MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


134686 CERTIFICATE OF DEATH 2 
in ae le DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenc: 
a. T 
a, STATE b. COUNTY 
Pe MARYLAND Maeda Woe ea: 
b. CITY OR TOWN (il outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If quiside corporete limits, write RURAL end give neared town) 
2 BOL 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroot address) | d. STREET ADDRESS ~ | @. IS RESIDENCE 
fe ON A FARM? 
ae cag | fal fore Led. _|wstrop 
3 . is Middle Test 4. DATE Month Day Year 
age DECEASED OF 
2 {Type or er : ies Gorse y wR ‘ee Sears Wee. a 19 G2 
o 8 5. SEX 6. COLOR OR RACE|7. WarRieD [anever marryfo [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) iF UNDER 24 HRS. 
Se lu t= i last birthday) (aa Deys | Hours in, 
. 5 G « wiowenf] oivorceo | /// 25, L Fe (a) ts 
8 & Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ¥/. GIRTAPLACE (County & Stele, or forbign country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 dong durin workiag fifa, even if retired) y 
a3 | Patac: | “SA. 
3 __ | 16 Heres | CO. Rt fAd + | [DD 
2: 3. FATHER’S NAME ; | 14. MOTHER'S MAIDEN NAME , 
= a 
+2 DSawuel kre | [a 
« 33 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a y Oe: 
= 32% (Yes, ng, gr unkown) | (If yes givewerordatesofservice) Ib hi, e Pll 
alee Ze g Z/b- 03-74 FX. Mocnds Edi 
=etee 18. CAUSE OF DEATH [Enter only one couso ppr li (el, fbi, and (c).] “- Se 
4 ID DEATH 
Scles PART I, DEATH WAS CAUSED BY eal 7 cf 
533 ae IMMEDIATE CAUSE (o)_ (4 di, ee (LEO PLA 2 , See im 
on SRO Bj / , 
ange x DUE TO Me 
Xe ty O-zr7 
gees é Conditions, if eny, which (b) s HD 2 & by pe rLe COG 7 : 
oe Peg § geve rise to immadiete ceusa © ioe a * 3 > . 5 a . 
e203 (e), stating the underlying (| DUE TO ‘ah (tes & 
Rts couse lest. te) 
he ‘ =a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(}} 19. WAS AUTOPSY 
mege2, le 
2eee5° 3 | vs [No 
m2s 55 i [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Pad il of item 18.) 
Tou d & | OR CONTRIBUTING E] CAUSE OF DEATH 
BEETS G |e EITHER, NOTIFY MEDICAL EXAMINER) 
£55 2 : 
UFs22 & | 20c. TIME OF INJURY Month, Dey, Yeer | 204, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 
By a fa 5 Hou 3h While __ Not While factory, street, office bldg., etc.) | 
Be ae a z eas 19 at work et work ! 
5 ES 
- a if . A 
# e058 2. 1 certify that (I) (this hepa) pitended the C3 aig AND Rca, HOSA seers cs: Me » IKE, that (I) (we) last 
mBgse saw the deceased alive on....07 7.” Wh GE...24 and that death occurred ailt30%, from the causes and on the date stated above. 
6 Pea eat yy yf) ATTENDING MED, STAFF 7b. BONED 
a CMV LLL. yy W/Z Mp, | PHYS. br pirecror [] pHys. [] 
oe oe 22. ‘SICIAN’S 
Ho = — 
pea as NAME (Type) 4 AUD) LE WEISS iv, *?D 
wo iS e 
s 2S 
oe 5 32 73a. BYRIAL, CREMATION, | 236, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23dq LOCATION (City, toym or county) (State) 
8 os8 OVAL (Spegffy) ‘ 7; / 
Qv0% HSE NMGCF WLPZ : < 
BR f\ + 


YR AIS (4) 
20M 5-63 


“amas — 


vs H E ree Toce . REC'D BY (oid 25b. REGISTRAR’S SIGNATURE 
(anneaes Gla asac dl ig hx P1903] potordag cee, 


————— 


> @ 


AS 
‘in by the funeral 
jes land 2 should = 


be! 


completely 


on papers. 


Sit in 72 i death. 


in any 


Then please remgfe car 
tate Dept. of Health prior to burial, cremation, or removal, and it 


‘a 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physicia: 


2 should be detached for use as the burial-transit permit. 


TO FUNERA 
director, page 
be filed with 1 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13407 CERTIFICATE OF DEATH 13304 

1. PLACE OP DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 

2. COUNTY . STATE b, COUNTY 

Cecil MARYLAND ; Md. Cecil 
“pb. CHY oR TOWN o outside corporata limits, ) c, LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearas! town) 
write and give neares! town) 
Elkton | Hacks Point, Rural Earleville. 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) || d. STREET ADDRESS. ©. 1S RESIDENCE 
ON A FARM? 

Uaion ecein | ves [-] NO 


4. DATE Month “Day 


DEara November 2, 19 63 


35 First Middle Lest 
DECEASED 


(Type or print) John T, Bailey 


3. SEX ~ |6 COLOR OR RACE|7, aRRieD DK] NEVER MARRIED [_] | 5: DATE OF BIRTH “79. AGE (tn years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ox a birthday) |fonths; Days | Hours | Min. 
Male White woowp{]  ovorcio []| October, 28,1900 6 yn. | 
103. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if ratired) 
Treating Dept. Sun Oil Co; | Earleville, Md. UsS.Ae 
13. FATHER’S NAME 7 ) 14. MOTHER'S MAIDENNAME 4 
| 
| John Bailey WET | Grace Taylor apa wf —_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivawaror dates of service) 
No. 63-03-4973 Mrs. Pearl S. Bailey, Rural Earleville 
18. CAUSE OF DEATH [Enter only ona couse per lina for (a), (b), and (¢).) | SRY BET N = 
ol AND DEAT! 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)_ Arteriosclerotic Heart disease ___ |. yaere 
of DUE TO Coronary Occlusion 2 hours. 
Conditions, if any, which (b)__ = [ee -———. 
gava tise to immadiate cause 
(a), stating the underlying ( OVE TO 
cause ‘lost ee a = ee = 
F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS A eer 
eee 0 
i 
3 aplrocheatal aortitie. = ves T]_No Ek 
= we OS ‘ACCIDENT AS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury | in Part | or Part Il of item 18. ) 
a JOR CONTRIBUTING [} CAUSE OF DEATH 
© FUIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. {City or town) (County) (State) 
= Heat lea. While __ Not White | factory, straat, otfice bldg., atc.) | 
= Paes 19 at a} work | 


iy a ATTENDING MED, STAFF 22h. CED 
LU! ri / AM KD. ms (DY, director oO mys. oO 4 Nov as 
c Ta ~~) 22d. ADDRESS * 
Wa yee Wallace Obenshain.s M.D. Cecilton 


23. BURIAL, CREMATION, } 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial’ | Nov.5,1963 | Glenwood Cemetery Snyrna, Del. 


ee Laut. A Ae aS ae 


x & 


y @ 


— 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


if 13498 _ CERTIFICATE OF DEATH are 
ou ee 2 

2 5 iT pS ad DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUN 1. b, COU / 

5 qv Cecil ena ate * TAHiaryland Mlarford = / 

£ S g b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 

= pew write RURAL and give ma eke) 

5 Eres Perry Point, 25 days Havre DeGrace, Ps VA P 

£ pe oA d. NAME OF HOSPITAL = INSTITUTION (if no! in hospitel, give street address) d. STREET ADDRESS os . Bete 

e 

f e 2 Veterans Administration Hospital Chapel Road yes [] no [] 
- = a NAME OF First “Teal 7, DATE “Month Dey = 
= OF 
aR’ eee ene] CLAUDE bis BOOHER peatn November 23, 19 63 
8 = 5. SEX 6, COLOR OR RACE| 7, MARRIED f{] NEVER MARRIED [-] | 8 DATEOF BIRTH 9. AGE Gin years |IF UNDER T YEAR] IF UNDER 24/HiS, 
z Ht birthdey) |"Months| Di Hi Min, 
5 Male White wioows [] _ oivorcen F] | Abril" 4e5- 19229 uy" vey) Ne “| jays | Hours in. 
5 USUAL Oe ei (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ‘Ti, BIRTHPLACE (County & State, or Torsign country) 12, CITIZEN OF WHAT COUNTRY? 
'g 1@ during most of working life, even if retired) 5 
3 Service Sta.Operator | Service Station Washington Co.,Va. USA 
a |. FATHER’S NAME ~. 7 "| 14, MOTHER'S MAIDEN NAME 7 7 7 
oa 
5 G. Ly BOOHER MARY MUMPOWER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yas, no, or unkown) Whyseaiv fe eer 


Yes 226-18-6662 


17, INFORMANT 


Address 


Hosp.Records, VAL Hospital,Perry Point ,Md. 


18. CAUSE OF DEATH [Enter only one cause per ‘line for Te). ‘(b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ee.4 
Lo 3x DUE TO 
(b)_ 


Conditions, if eny, which 
DUE TO 


transit permit. Then please remove carbon paper: 


|, cremation, or removal, and in an 


geva rise to immedieta ceuse 
{a), stating tha undarlying 
couse last. 


The law requires that the death certificate be executed 


(e) 


Cranio-Pharyngi oma, 


“INTERVAL BETWEEN 


| aay 


ital or attending physician. 


as the burial 


19 


certify that 


ECTOR: After this certificate has been signed by the attendi 


saw 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Aurorsy 
S 

4) S | ves O xo fg 
© 120, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of itam 18.) 
& ] OR CONTRIBUTING [-] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
§ | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) {State) 
a Hour a.m. While Not While fectory, street, office bldg., ete.) | 
= at work at work 


3 should be detached for use 


be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the ho: 


the deceased ali 

« 220. SIGNATURE 226. bare 
ee: 1103-65 

=| ¥ 22e. PHYSICIAN'S: 

4 ms ] eae e|~ We CALVIN KAUFMAN, <De “VA HOSPITAL, Perry Point, Md. 

2S ee Se 

4 é ee SORIA ecole 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or tia “OWN er ea ye, 

Op Removal [11-23-63 on Tarn be EW Bristol, Virginia Sil 


TO HOSPITAL.OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


DLadeates Mtl asd S Laaelll 


25a, REC'D BY REGISTRAR 


oN OV 26 196 


Be REGISTRARS SIGNATURE 


Ke Acard oeg 


r te 


»¥ @ 


in 24 hours after 


* 
© 


1, OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ARYLAND STATE DEPARTMENT OF REALTT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ RS 
13469 CERTIFICATE OF DEATH 1390Z 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased lived, If institution: Residence before edmission) 
i 3. COUNTY Cecil a, STATE P 1 _ _ be COUNTY ~ 
2 eci MARYLAND ennsyivania = _ 
>e 3 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rae 5 write RURAL end give neares! town) 
22: Perry Point rs.7mo.6dats Philadelphia _ Rs MES 
] a . d. NAME OF HOSPITAL OR INSTITUTION [if not in abl give sd iddress) d. STREET ADDRESS P #18 RESIDENCE 
= 2 
9 . . : . 
ry Ss erans Administration Hospital =! =" 5755 leopard Street |e Noll 
3 an Ne Cenop First Middle Last A. ee Month Day Yeer 
a . 
8 re, = (Type or print) : ADOLPH T. DAUT DEATH November 14 19 63 
vas 5. SEX 6. COLOR OR RACE|7, aRRiED [] NEVER MARRIED [ 3f| 8+ DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= a Mal Whit o 5 §-26-12 51 birthday) cera Days | Hours | Min. 
c e ite WIDOWED DIVORCED - - al yrs. 
3 r 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 > done during most of working life, even if ratirad) 
Bale 13. FATHER’S Ed Plumbing Washington, D. C, _ USA = 
s be 14. MOTHER'S MAIDEN NAME 
a) 


Adolph G. Daut (deceased) 


5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 


(Yes, ms . gly (lfyes Pepe ofservice) 578-Ol-1 [NAN 


18. CAUSE OF DEATH [Enter only one cause par line for (0), (b), and (e).] 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e) Coronary Thrombosis 


Regina Cunningham” (deceased) = 


17, INFORMANT 


Hospital Records, VAH,Perry Points Mds a if 


ONSET AND DEATH 


es 


JIRECTOR: After this certificate has been signed by the attending pl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


be filed with the State Dept. of Health prior to burial, cremation, or remo) 


cs 

8 

<) 

rd 

> 

a ab 

a 7 : DUE TO 

<£ . 4 : 

Ef Conditions, it ony, which ) Arteriosclerotic Heart Disease 4 

5 gave rise to immediat F + 

a (a), stating the under Bee } 

5 cause lest. (c) 2 2 

3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS, AUTOPSY 

2 j|= 

3 G 

3 Ss a 1 [ves (no fg 
= | 20a. ACCIDENT WAS UNDERLYING ; i 7 URRED. injury in P. item 1B. 

2 & | on conresoring t] aust oF IG [7], | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 1B.) 

ie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ay 3 as i 
§ | 20c. TIME OF INJURY “Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town} (County) (State) 

3 a Hour ¢.m. While Not While factory, street, office bldg., etc.) | 

‘a g ia 19 at work (_] at work [ ] ! 

o 

8 21. | certify that Xixhix kacptodx attended the deceased from....... 3=-8-60. 11Le1L&4 19.6 3.thextt ktovek eg 

> 

& 


WS SUMS MA ATC AK AX XIAO KKK XKRKKX, and that death occurred i] 0 M, from the causes and on the date stated above, 


it 22a. SIGNATURE i 7 yf ae Bs “hel aE 228. DATE 
fi, 44 se 
Bou OMG 8 Fe mo. | PHYS. [J pirector [7] pHys. £1 11-14-65 
mee 22e. te Sie i, C 22d. ADDRESS 
& ype! . . 
625 / B. ROTHFELD, Asst.Chief,Medic 4 ees 
meh Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town oF county) (Stete) 
ov fo} JEMOVAL ecify) - 
nF IS, (96,3 Beverly National Beverly, New Jersey 
24 FUNERAL DIFECTOR: if. ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S, SIGNATURE 

ie : NOV 18 1963 oereea Padye 

rites) lee A. Patterson & Son, Perryville, Md. DA 


¢ &%@ 


* ® 


Preand 


) 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


yernin 24 hours after 


s that the death certificate be executed 


The law requii 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7eMLW13430 CERTIFICATE OF DEATH " 
3 
S a1; PuBe a ATH t 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Ala 
rie Cecil ates e, STATE Ma. S COUNTY Geog 7 
see b. CITY OR TOWN iif outside epee esit, j ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulside corporete limils, write RURAL and give neerest town) 
ou write: en ive nearast lown, 
ooB Hot on Life Elkton 
P23 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) "yd, STREET ADDRESS =< . ba Ne 
2 ONAF 
@; | —_—_s tion Hospital 385 West Main Street rest no 
Bn ara NAME oF “First ~ Middle — aaa DATE Month es 
~ ri 
RD | Gece = CLATISTA LOUISE DAVIS bearuNovember 2, 1963 
re Beer 16. COLOR OR RACE] 7, MARRIED [SENEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE oes IF UNDERT YEAR| IF UNDER 24 HRS. 
= urthdey) |" Month: H Min, 
Female White | woown Oo DivorceD [_] June 1 95 1907 i Perl. a re oe . 


12. CITIZEN OF WHAT COUNTRY? 


USA 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


House Wife’ """"""" | at Home =| Maryland 


13. FATHER'S NAME 


Alfred Bedwell 


15. WAS DECEASED EVER IN ARMED FORCES? 
(Yas, no, or unkown) | {Ifyes give werordatesofservice) 


fe] 


“14. MOTHER'S MAIDEN NAME 


Rachael Fofeacre 


16. SOCIAL SECURITY we INFORMANT "Address 


None larry H. Davis Elkton, Ma. 


19 attending physician and completely, 


. | certify that (I) (#sis-haspital) attended the deceased from. tieteees Méogrt.s.L.., 19.03, that (I) Gwe) last 


saw the deceased alive on 9G3..., and that death a Sis a 404M, from the causes and on the date stated above. 


22b. DATE 


g 

g 

3 

a 

< 

2 

= 

re as - BE} = So a - 
a ~E 18. CAUSE OF DEATH [Enter only one cause per lina for {e), (b), and (c).) INTERV: 
was PART |. DEATH WAS CAUSED BY: ah ONSEY AND DEATH 
aye IMMEDIATE CAUSE io) Coranary artery theambesss | APE Poms, 
£2 2% 
aad f DUETO 
ava 
fea Conditions, it ony, which w Hrferioscterotic Hearl Dissese \ahhrer dy case 
2a8 immadi 
2 2 (e), steting the un DUE TO 
a ceuse last. 
££ o ee {e) 2 = 
‘S 2 eS 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WA hai 
S83 e wa. 
‘ae < ves [] No [AR 
poe 4 o eid — Bunion Se 
£ s =! = 20e. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
oud £ OR CONTRIBUTING [] CAUSE OF DEATH 
Se5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wae 2 ~— = = 

3s 2 oo 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Bis rat Hour e.m. While Not While fectory, street, oflice bldg., etc.) | 
£ ae =z cient 19 et work [_] et work | 
e028 

zc 
89 4 
ir 
ce 
~ 
° 
a 
‘4 
a 
< 
3 
v0 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


4 Pe TURE 
& A MD. PHYS. Tee DiRECTOR oO mite. iE! Zf/-2 Ea 
ae 22c¢, Psat 22d. ADDRESS 

' ME_(Type! 

BS / y ilein err tT BIG7 bed ew) Tenserls Mee £. f 
Re ie, SURAL. CREMATION, 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ‘stain (City, lown or county) (Siete) 

= en ‘ 
Q% ‘Bariat Nov.6,1963 | Gilpin Manor Me Elkton, Md. 

24_FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
edly PIPPIN FUNERAL HOME fh ys Dee Elkton, M NOV 6 1963 fkewlss Yee 7 


e Ge 


» @ 


eo 


IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


\ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending phys’ 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gava rise to immediate cause 
(a), stating tha underlying DUE TO 
A ae q_ Adenocarcinoma of uterus (endometrial) months 


> 4 TH QTE 

* ‘ 134! CERTIFICATE OF DEA 1 B8G2 

6 } [7 PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoasod lived, If Institution: Residence before admission) 

ao a. COUNTY a. STATE b, COUNTY a 

Bng Gecil : MARYLAND | New Jersey _ Bergen 

ms | b. CHY ate i {i outside comoreta fimits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporete limits, write RURAL end give naarast town) 

ao writ giva near ) i 

2-3 50 Point; Way 117 days Teaneck iA: 
@: a. aia OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS > ? . 15 RESIDENCE 

J A 

3 Veterans Administration Hospital | 495 Sagamore Avenue | ves [] NOT 

an ED 3. NAME OF First Middle last i ‘DATE "Month “Dey Year 

oS {Type or print) Caroline Alva Dolph DEATH TAL 26 19 63 

ee =a = - 

$= 5. SEX 6. COLOR OR RACE) 7, ARRiED [SENEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In yoors | iF UNDER | YEAR| IF UNDER 24 HRS. 

a3 ithday) [Months] Deys | Hours | Min. — 

82 Fenale White | woowe O__ pworceo [] 510-96 7 yr. ci > ee | a 

3 : 0a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

Fy done during most of working en if ratired) | 

52 Housewife None | Park Ridge, New Jersey U.S.A. 

A - 13. FATHER'S NAME r F “4, MOTHER'S MAIDEN NAME a oe 

$2 Alfred E. Bush | Ada Davies ; 

s— 5 WAS ee Bi IN setae FoRcey 5 16. SOCIAL SECURITY Ch er aa . Address 

8 ‘es, no, or unkow! lyesgivawaror dates of servic “ 

Es Yes , “| None VAH, Records, Perry Point, Md. é 
gta 5 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c)-] | INTERAC se TWEEN : 
a z PART I. DEATH WisAtrcaus ) Multiple renal abscesses ae ai {es .O days 

4 Y hes 4X DUE TO 

Ee Conditions, if any, which » Retroperitoneal pelvic abscesses | 6-10 days 
3 F ee 

z 

ry 

A 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 
———<T. PERFORMED? 
= 
O18 ice ents ae Yeo) ws ToD 
= [20 ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Port 1 or Part Il of item 1B.) 
B | OR CONTRIBUTING {] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 201. (City or town) (County) (State) 
a Hour e.m. While. Not While factory, straat, office bldg., etc. nt 
z 19 et work [_] at work [_] 


. Sarath that ) (this hospital) attended the deceased from.‘ of 


5 COO COCOGOSO End that death occurred 8 JORMiom ri causes and on the date stated above, 
22a. aaionn - 22b. DATE 


should be detached for use as the burial-transit permi 


be filed with thegl=t6 Dept. of Health prior to 


ATTENDING MED. STAFF sae 
M.D, oO DIRECTOR QO PHYS. 


© 
z 22e. cet 22d. ADDRESS 
3 | ae iy soe ry ae j _VAH, Perry Point, Suny 
g 230. Ca ‘coeen 23b. DATE THEREOF | 23c “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
= _MO" i 
x moval. 11-27-63 | Laurel Grove Cemetery | Patterson, New Jersey 
SrA CA 24 FUNE IRECTOR’S SIGNATURE pees 25e. REC'D BY REGISTRAR | 25b. foots SIGNATURE 
sat |" Ni as pei yrteate, Met Yersey omJEC 2 196 


@ 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any di 


Se. necessary, 


ive Pages 1, 2, and 3 to the funerai director, Page 


PM3. Pa 


wIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


% 
= 
oOo} 
) 

=o oa 
S 
= 
Lael 


lanl 
= 
= 


t of 


part; 


may be retainedior your files. 
jer : 


and 2 with the Sta 
and in any evdht min 72 hours aft 


pencil in Item 18. Gi 


‘ded to the Chief Medical Examiner's Office along with form 


rtificate, writing the word “pending” i 


oes 


4 should be fey 


TO FUNERAL 


please execute 


YR AI5SME 
5M 463 


Health or its designated agent, prior fo burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13412 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43948 

\ PLAGE OF DEATH “1 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence rnjpsion| 

* a. STATE e b, COUNTY ee 

1 be re) Ki LA- rtd ALR 
Bb cas TOWN {f outside comorta ins, « payeTH pF Sf ay | a)" CITY OR TOWN [If outside corporeia limits, writa RURAL and giva neerest town} 
write, an ae near 

SMW So Po RAy Se Eek) 7 VUL.S A p deat 

d. NAME OF ae OR INSTITUTION (if not In hospital, give straat address) 4. STREET ADDRESS «IS RESIDINGE 
NEAR Frenneron (Pipe 4 mod Qlco L. S/st laa Nott 
3. Re Middle 4 BATE Month Day Year 

{Type or prin!) =/Pss PRAwW eu a Pisa DEATH Nov i G ~- Nels 
5. SEX 6. COLOR OR RACE/7, MannieD | WREVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years {JF UNDER1 YEAR| IF UNDER 24 HRS. 


last bi fea 


i Seants Days Hours | Min. 


DALE Ww Ki 1 T&-wivowen [] _vivorcen [7] we aa Se /94 Bi 
TOs. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR iMate Ages (State or foreign country) 


MPELWE Consz LDIY LE, ORLA 
i Daaiw 


f pee 7 
15. HECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre: 


(ieartrrel gajankowa) | Uevergivewerordeteiciservics) "46, NS 
fia a alae — Pies. JESS Dow _2¥ Fone oot 
8. GAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).) ~ AV D ASéuaciNTERVAL BETWEEN 


ISET AND 
marrnouniuascuem, Op lowary Thkan Buss WEIN 


12. CITIZEN OF WHAT COUNTRY: 
dona during most of working life, avan if retirad) * USA- 3 


13. FATHER'S NAME 


} DUE TO 
Conditions, if eny, which as. |) ae _ _ oe 
geve rise to Immadiate couse -— - 
(e}, steting tha underlying DUE TO 
cause lest, te) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1s)| 19. WAS AUTOPSY 
=< PERFORMED? 
i= 
< ves [] No [> 
| 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | PRIMARY [J or CONTRIBUTING (J 
G | CAUSE OF DEATH. 
= “ 
§ | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hour a.m. While factory, street, office bldg., ete.) | H 
= pam, 19 O ! 


ifs described above, held an Autopsy (feat Inspection Inquiry fa and in my opinion 
Accident (ea! Suicide (ey Homicide Ee Undetermined manner Oo 


“. ‘ CHIEF MEDICAL EXAMINER [_] 


MD. ASSISTANT MEDICAL EXAMINER ae DATE Wi 
DEPUTY MEDICAL EXAMINER 
VY. Davis ee TN IO oe VE 


JAL, CREMATION, 
oid) tag 


22b, DATE THEREOF 


Wov. 13,96 3 ¥, 
ADDRESS fa 
POO To al i 


22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or co {Stata} 


ORE , COKE. 


‘24a. REC'D BY REGISTRAR | 245. REGISTRAR’S SIGNATURE 


oan NOV 13 1963 


+ Ll «on 


~~ 


quires that the death certificate be executed @ 24 hours after 
& 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


din by the funeral 
es 1 and 2 sI 


72 hours after death. 


e attending physician and completelygéle 
Then please remove carbon papers. 


igned by th 
|-transit permit. 


. of Health prior to burial, cremation, or removal, and in any event, 


& 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. 


death, Page 4 


TO FUNERAL 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e2 
13413 CERTIFICATE OF DEATH 1331i 
1, PLACE OF DEATH ™ iP 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ef CONT @. STATE b. COUNTY 
manyiand || 1Delaware New- 
b, CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN Jb || c. CHY Cx TOvel (If outside <orporete fimits, write RURAL end give neerest town) 
write RURAL end give neerest town) | RF D # 2 nt ¥ D 1 ba 
Elkton, Ma. ot ewar. elaware 
d, NAME OF HOSPITAL OR INSTITUTION lif no! in hospitel, give street eddress) ] SeohieaRGENeT: : a . as 
Union Hospital “a. | Singerly Ayenue _ x ves [] Nose] 
3. NAME OF First r ie lati oy 4. DA ‘Yer 
DECEASED OF 
Myeeorpin) Jacqueline Loretta Earl aos i 26 19 
5. JSEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [| & DATE OF BIRTH 9. Reon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost binhdey| 5 3 | Hou in. 
emale Negro wivowen[] _pivorceof]| 1/2/50 13. ys. “7 roll By eg iy 


108. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 
done during most of working life, even if retired) | 


Student J a (eu _| U.S A, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Heward Eatl Myldred Smith 


1S, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


‘16. SOCIAL SECURITY NO. 


ae none_ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


7. INFORMANT Addregs 


Mrs, Mjldred Earl, R\D 2 


»Newark, Del. 
INTERVAL BETWEEN. 
ONSET AND DEATH 


rae EATIMMEDIATE CAUSE fe) ae ct | 4—Day— 
AT4X DUE TO 
Conditions, if ony, which ie Hypoadrenalism 


gpeve rise to imi jiete cause 
(0), steting the underlying DUE TO 
couse lest. {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
< YES no [J 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of Item 18.) - 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (Clty or fown) (County) {Stete) 
Fay Hour ¢.m. While _Not While fectory, street, office bldg., etc.) | 
= p.m, 19 et work ‘et work H 
21. f certify that (I) (this hospital) attended the deceased from... JAS 26 fo 1963 to... A264. Bscseed " 19... hat (1) (we) last 
saw the deceased alive on 64 196. ., and that death occurred aff.4,2: (Ofrom the causes and on the date stated above. 
[ATURE 22b. DATE 


a ATTENDING MED. STAFF SIGNED 
; mo. | PHYS. [SE pinector [] pxys. [} 11/29/63 
22d, ADDRESS 


Johnson M.D, 245 East High Street, Blkton, Md. _ 


EMOVAL (Specify) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siete} 
REM i J 
Biria 12/1/63 St.Daniels Cem. | Iron Hill, Del. 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Ce PTL _— 909 Poplar St. 


a) £ c 3 


5 ‘SICIAN’S: 
NAME (Type) 


ee 


Jame 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


o te 


* @ 


by the funeral 


ayaa 


in any 


ding physician and completely fi 


transit permit. Then please remove carbon 


clan, 


ATIENDING PHYSICIAN: Tha law requires that tha death cartificate be axacuted within 24 hours after 


be retained by the hospital or attending physi 
te Dept. of Health prior to burial, cremation, or removal, and 


hould be detached for use as the burial 


“ 


the 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 
be filed with 


TO HOSPIT. 
death. Pag 


VR AIS (4) 


15M 7-62 


“AEE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


" 434i¢ CERTIFICATE OF DEATH wir 
1. PLACE OF DEATH “ — 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
BOROURTY. c — «. STATE b. COUNTY 
Cecil "MARYLAND _ > Mas Cecil 
b, CITY OR TOWN [if outside corporate limits, ~~) ¢, LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outsida corporate fimits, write RURAL and give 
write RURAL and giva nesrest town) 
Elkton ecilton i 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ——||_—=d. STREET ADDRESS | @. IS RESIDENCE 
ON A FARM? 
Union Hospital . ves [] NO fx 
3. NAME OF First Middle Last 4 RTE Month ty | i 
DECEASED | 
Mypser prin) | Bay Troy Tidrome _ Elias | DEATH November 11, 1963 
5. SEX 6. COLOR OR RACE|7, maRRieD [] NEVER MARRIED |] B. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |" Months eK Hours | Min, 
Male Colored | wiowen(] pworceo[]| October 14,1963 yn 


Wa. USUAL OCCUPATION ( 


rk | 10b. KIND OF BUSINESS OR INDUSTRY | Tt. BIRTHPLACE (panty a Stata, fe foreign country} | 12. 138 ‘OF WHAT COUNTRY? 

dona during most of working life, irad) Lhe | 
b..:| ae | __ Baby | Mas- phno Hppken > 72] U.S.As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM Grit, Auk. 

William Nick Elias | Marie Davis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address in 
(Yes, no, or unkown) | {If yesgiva waror dates ofservice) | 

Noe None __|Mrs. Marie Elias, Cecilton, Md. 


18. CAUSE OF DEATH [Enter only ons cause 5 Tine fer (a), (bj, and (c).} 
PART |. DEATH WAS CAUSED BY: 3 } A mh Hs. ; i im peak. 
IMMEDIATE CAUSE (3) fe WO ey Te ct SISCEASE 
/ 

; DUE TO 
Conditions, if eny, which (b) 
g2ve rise to immediate couse 
(©), stoling the undarlying ( PUETO | 


Supra valvular aortic stenosis, patent ductus 


= ——s = “es - 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS ACTER 
Congenital bands attached to colon ,Acute severe pyelone phritis ene | NON 
20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Pari ll of item 18.) > 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | ‘208. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) “(Stata) 


ibeeessien, While Not While factory, staat, office bldg., etc.) 
19 Jat work [_] at work 


2. | certify that (I) (this hospital) attended the deceased from.. Nov...6. 
saw the deceased alive on...3.3.... and that death occurred at..LOs&O'r@yMthe causes and on the date stated above. 


MEDICAL CERTIFICATION 


ENT ATTEND! MED, STAFF i SIGN 
} a il if MD. me pinecTon [-} PHYS. [] 4 A pow 6 
22. WAYSICIA rae 22d. “ADDRESS 
NAME (Tye) Wallace Obenshain. M.D. Cecilton, Md. Co. ee 
230, BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “iia 


—. eld 1963 peer taee Col, Cemetery Lape Cecil Co; Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3415 CERTIFICATE OF DEATH 133i¢ 


ves []_no [f}_— 


6 gv : = - = 
g 83 \. PLACE OF DEATH | 2, USUAL RESIDENCE (Where dacoosed lived, If inslilution: Residenca before admission) 
eo a a. COUNTY a, STATE b. COUNTY 1 
3 2Ne Cecil _ = cern emeane_|___Maryland_ __ eerie? 
2 Sus b. CITY OR TOWN {if oultide corporate limits, | © LENGTH OF STAYIN 1b © CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
<< Pee write RURAL end give neerest town) 
* et Elkton _R,D.2 | 10 yrs. |X Elkton R.D.2 Pate 
= 4 a 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||» d. STREET ADDRESS 01S RESIDENCE 
= Yn | 
3 Se 5 
cee Chesapeake City Road | Chesapeake City Road ves [] No fg 
& 33a 3. pen ici First Middle Last 4 aoe Month Dey Yeer 
Deon 3 | 
a 2 | 
8 fac (Type or print) _ Katherine a F. Ellwood ru ed . Nov. ‘223, * 19 63 
. ORS 5. SEX &. COLOR OR RACE) 7, mARRiED [-] NEVER MARRIED [~] | 8» DATE OF BIRTH 3 KGE tn yeers IETINDERUE AR Raabe aa 
| onths eys lours in. 
3 88 Female White wibowen] —_oivorcio[]| Oct. 4, 1894 | 69 ». | : | 
B &e De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 0d done during most of working life, even if ratired) 
3 SS aos ee emer eh SSeS _| Maryland | _—UAS.A. Fs 
ar 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ ag | 
o £8 
3 53 James Patrick Ryan _ ____|____ Katherine Liebold_ = =. 
os 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
2 338 (Yas, no, or ynkown) | (Ifyesgivewerordetesf service) ' 
aes Me | — > |__| Sames G, Ellwood, Elkton, Md, 
= € ie 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).) ™ > see sae ail 
Sof e PART I. DEATH WAS CAUSED BY; SESE AEE 
Soy 8 IMMEDIATE CAUSE (2) | JA = 
Cee = 
Babs 42.0.) veto 
oe Conditions, if any, which ee Se 
ra a 3 gave rise to immadiate couse 
«32 (a), steting the undarlying { DUE TO 
pats peeuee ie ) Pe a 
Zoe PART Il, OTHER SIGNIFICANT CONDITIONS CON 19. WAS AUTOPSY 
S26 PERFORMED? 
3 
a 
ia 8 
2 3s 
< 
Qa 
Be. 
E 
] 


be filed with the a” Dept. of Health prior to burial, cremation, or removal, and in any ey 


3 
° 
<i rz. 
fo) 
8 = 
< 
2 ral "4 
£53 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | ot Pert Il of item 1B.) 
oes & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2= & |r EITHER, NOTIFY MEDICAL EXAMINER) 
“a 3 s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {(Stete) 
8 a eer tales While __Not Whila fectory, sireet, office bldg., atc.) | 
3 3 3 oe, 19 et work [_] at work \ 
6 
2038 2. | certify that (I) (this hospital) attended the deceased from... A 19. fot... Gipeckes 1965. that (1) (we) last 
BUS saw the deceased alive on. Z 16Q0)..19 fod and that death occured alf{Aam, from the causes and on the date stated above, 
a 2 2e. SIGNATURE > ie, 22b. DATE 
Rs ‘ ATTENDING ED. STAFF SIGNED 
a2 mp. | PHYS. [Ee—Dinecror O71 pays. es 
ia} ae & 22c. HS aNE i — ~ | 22d. ADDRESS e. 
=] a ‘ype b fl. e me OB) 
Bees Wil iPord 27£ Maid ST, Aewerh Dal 
SePs 23a, BURIAL, eG Ey 23b. DATE THEREOF | 23c. NAME 23d. LOCATION (Citytown or county) State) 
REMOVAL (Speci 
se os Bur al 11/25/63 ST. RosesR. C. Cemeteny Chesapeake City, Md. _ 
a ree uw R "5. SIGMATY fi ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGJSTRAR’S SIGHATURE 
oe 2 gikton, Ma. DEC 8 1963) fOCon ean Vote 


WK 


4 
Ss 
oa 


2 


TO DEPUTY MEDICAL EXAMINER 


— 
imal 
= 
= 


: This certificate should be executed within 24 hours after death. If any | necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


rtificate, writing the word “ 
ded to the Chief Medical Ex. 


cel 


please execute t! 


5 may be retainedgir your fij 


4 should be f 


TO FUNERAL 


aminer’s Office along with form PM3. Page 


partmen! 


jours after death. 


th the Stat 


SECTOR: Page 3 should be used as a 


fat 


burial-transit permit. File pages 1 and 2 


it, prior to burial, cremation, er removal, and in any event wit 


ted agen 


Health or its des 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oft 
5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 193914 
1 ey DEA’ 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
a @. STATE b. COUNTY ral 
yy MARYLAND Mea. <j cay, 
b. CITY OR TOWN If oakide eorsrte nts ©. LENGTH OF STAY IN Ib c. CITY OR TOWN [lf outside corporaia limits, write RURAL end give nearest town) 
write and give naarest , 
Kura)” —"Elicton | Pio. |x ‘Rura) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ! d. STREET ADDRESS * e ire aes 
ARM’ 
Union Hosp. RDS — Dogwood Rd. ves -] NO [Of 
) NAME OF =< fit “Middle as DATE ~ Meath Day Year . 
{Type or print) D avid Wr ) ? Cam Fish ev | DEATH 4/ 2/ 197 63 
SEX 6, COLOR OR RACE) 7, apRleD [PY RIEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
M Sa y = st birthday) | Months) Days | Hours | Min. 
wipowEp {[] bivorced [7] = yi g yrs. | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Db. KIND OF BUSINESS OR INDUSTRY 


General 


10a. USUAL OCCUPATION 
done during most of working |: 


Laborer 


Tl. BIRTHPLACE (State or foreign country) 
West Virginia 


13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 


Addison Fisher Della Cloia Farley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


(Yes, no, or unkown} | (IFyesgivewarordatesof service) 4 
Na 22.2022] Jeanette Fisher Rov. EDN Ton Md. 
78. CAUSE 35; — a ed — 


DEATH [Enter only one cause per line for (e}, (b), and (c).) = INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 4 yonayy a Otddusiton be i hiss 


HoAo-] DUE TO d 
Conditonta ttxeny,uithicn (b) Artertos c)eros/s > Coronary artery Un Ky 
ave risa te immediate cause 
are nee the pes BUETO 
cause lest. (e} 


ind of work 
‘even if retired) 


2 | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= ss PERFORMED? 

-E 

3 ves [] No Mf 

= | 2pe. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Part Il of tam 1B.) 

E | PRIMARY [1 or CONTRIBUTING C1 

5 | CAUSE OF DEATH. 

3 | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, - 20%. {City or town) (County) (Stata) 

5 Hour a.m, While Not While factory, street, office bldg. ete.) | 

= pim. ” at work at work 


21, I certify that | took charge of the remains described above, held an Autopsy im) Inspection [u- Inquiry (come and in my opinion 
death resulted from: Natural causes Mw Accident imi Suicide ea! Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


Fea ee ry be ¥ MD. ASSISTANT MEDICAL EXAMINER: |] 1 Peer ree 
DEPUTY MEDICAL EXAMINER [oom = be 3 
EXAMINER'S 
NAME (Type) Vehn Mi yers Q Md, Addrass (Street, city, town, or county} ENR, i 
Za. Ci A | 22b, DATE THEREOF 27e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Burial” |Nov. 23 71963 Cecilton Cemetery | Cecilton, Maryland 


23. FUNERAL DIRECTOR ADDRESS 


PIPPIN FUNERAL HOME 4. u/AQ.x Elkton, Md| 


\ REC'D BY REGISTRAR ] 24b. REGISTRAR’S SIGNATURE 
A’ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13417 CERTIFICATE OF DEATH 13315 


= « . 
& oF M paren cerorment 2, USUAL RESIDENCE (Where deceosed lived, If institutian: Residence before admission) 
2 Ey 0. COU! manned, °. b. COUNTY 
£ ° b. CITY OR TOWN [IF cutside corporate limits, wilt [c. LENGTH OF STAYIN 1b 
8 “ RURAL ond give nearest town) 
od 2 x 
. > a OTi Ea 
te 8 ‘3. NAME OF HOSPITAL (If not in hospital, give street oddress) i 
o & Ne OR INSTITUTION ; . ON A FARM? 
$85 nion Hosp ves] NOD) 
2 = 6 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
- 
a Lea oN (Type or print) 3 ouise i erald DEATH f 21/196 
Sos p32 | [5 sex 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [/FUNDER 1 YEAR| IF UNDER 24 HRS. 
= SAS Jost birthday) [Months] Doys | Hours] Min. 
> 3¢ emale | White WIDOWED] bivorceo [] 390 02 yrs. 
oo? 
= ¢e8, Ta. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 25 during mast of warking life, even if retired) 
Pi Spe House e Ret, Own Home Maryland UsSeAe 
g oak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e S8E 
g fet rcab__Berrike Hester McCrea 
ce ace 3 
poe 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 a 5 5 {Yen, 10, of unknown) | Uf yes, give war or dates of service) 
® =, 
So ease No None Malvin D. pitzGe 
3 e8e 1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (€).] INTERVAL BETWEEN 
"| Geaeae PART |. DEATH WAS CAUSED BY: ORBET Ame cesT 
cee : IMMEDIATE CAUSE (0) Pneumonia - Days 
5 TFS ZBIK DUE TO 
a> i. i - " 
as Condiltens, any which i Cerebral Accident Weeks 
3 3 5 8 gove rise to immediote See 
see 5805 cause (0), stating the under. 4 4 
geese lying cavse lait «___ Cardiac: Failure 5- Weeks 
g a5 py ng eause lair 
228 eS iE Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2soF = 
26605 aS yes] NOR 
2 g 
rooes © ]20c. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2 craigs & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeef. & |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
¢ = 1h & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City oF town) (County) {Stote) 
=" gf 3 Hour 0. m. While Not while factary, street, office bldg., etc.) 
£258 3 p.m. WW jat wark [] ot work [7] j 
O8,55 P ; j ; r 
Z720k 21. | certify that (I) (this haspital) attended the deceased framdO) [2L ee 1963 ta _11720/ __, 19.63 that (I) (we) last 
oi<2 . 
Zeg 3 = sow the deceased alive an___1_ (639 at and that death accurred at 63 Ofram the causes and an the date stated abave. 
FP ared 7 3 2c, SIGHATURE 72. DATE 
ee, 614 ATTENDING MED. STAFF ie 
0: 2o°> FA 4 Z M.D. | PHYS. K)__irector PHys. 1) 1 1/2976 3 
0 8E > 5 ast or = ; Zid. ADDRESS 
2Pae if AAKE (Type / 
gegee James L,“Johnson M, D Que East H. H. gh. Street, Elkton, Ma, 
= 2 
482° 38 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or caunty) (State) 
# eB ae REMOVAL (Specify) 
oFo fe 9063 |IRogebank Cem Md 
e F ELUMERAL poe aay. "ADDRESS 250. ay rsp 2b. teases SIGNATURE 
F ae + as l 
MEd [Ff EZ4 Rising Sun, Md. [oar bog Aeectge, 


~ 


: The law requires that the death certificate be executed & 24 hours after 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPAKRIMENT OF MREALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


Nurse 
13, FATHER'S NAME 


Ti, BIRTHPLACE (County & State, or foreign country) 
Sweden 


14, MOTHER’S MAIDEN NAME 


Anna Weberg (D) 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address ‘ 
552-32-h09 VA Hospital Records - Perry Point, Mde 


oa ee - INTERVAL BETWEEN 


Nursing USA __ 


em 
cM CERTIFICATE OF DEATH 3916 
2 te eee = £ J = 
2 3 he Bessa DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
2a * . STATE b, COUNTY a “ 
ang Cecil _MARYLAND Marylend a AT Gb ee if 
Bey b. CITY OR TOWN Uf outside corporate limits, | & LENGTH OF STAY IN 1b || ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
it i pt te 
Bij) A Peney Poti Bethesda [J 
S b = >| 4 —- f / 
Bae d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireat eddress) d. STREET ADDRESS @. 15 RESIDENCE 
“ =. : ~ ‘ON A FARM? 
3 VA Hospital ; 8613 Seven Locks Road | ys[j nog] 
ea . vor z ‘Last a DATE “Month: Dey Year 
es {Type or print) ANNA In GAGNE DEATH November 30 19 63 
= 5. SEX =——=<“i«‘«*‘«SS COLOR OR RACE 7 RIED [IDNeVer MARRIED [| 8 DATE OF BIRTH a 9 AGE ie TFUNDER1 YEAR| IF UNDER 24 HRS. 
Months| Days Hou Min, 
= Female W wipowept=] —_—_ivorce [1] 9-16-73 ‘) ya | "| at | 
$ 
o 
> 
c 
a 
cs 


s@ remove carbon papers' 


ding physician and completely 


Peter Larson (D) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(lfyesgive warordetesofservice) 


(Yes, no, or unkown) 


cause lest, te) 


19. WAS AUTOPSY 


§ ISET AND DEATH 

z PANT O*ATiaweDiate cause @)__Probable VENTRICULAR FIBRILLATION _ a 

6 4a t) 10 DUE TO 

5 Sonat er w__ARTERIOSCLEROTIC HEART DISEASES. Ld xem: 
& (e}, steting the underlying f° CUETO 

: snderving 

z 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie] AS AUTOPS 
= in ve = PERFORMED 
a 

S “il ay yes no [J 
© /'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20%, (Cily or town) (County) (Stete) 
rat Hour a.m. While _ Net While factory, street, office bldg., etc.) | 

= 19 let work et work 1 


1 19. 


ify that (Qf (this hospital) attended the deceased from 
SaAWOROGEM f. 
220. SIGNATURE 


SECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. The 


2 alk 
« and that death occurred 16 200° ue the causes and on the date stated above. 
22b. DATE 


ATTENDING MED, STAFF SIGNED 
Mp, | PHYS. [Eq pector (] puys. v5 SPT 3 


22d. ADDRESS 


22. PHYSICIAN'S — 


NAME oo any 
| Dre AGT MOONEY Cle 
23d. LOCATION (City, town or county) {Stete) 


23a. CAS CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REECE Ebi a 12/6/63 _Anlington Cemetery Arlington, Virginia 
YA ¢ . me 


athoLlogist, 


death. Page 4 ay be retained by the ho: 
be filed with the State Dept. of Health prior to burial, cremation, or remov; 


TO FUNERAI 


24 FUNERAL DIRECTOR'S SIGNATURE five! REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A‘ PUMPHREY isc Ave,Bethesda,Mdlpar[) FC 


+ @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aie CERTIFICATE OF DEATH 13917 


a 
3 = 
2 1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residance before admission) 
= scone a. STATE b. COUNTY 9: 
2 . . = 
23 __{ a RSS BL aryland — Ceci} 
ne b. CITY OR TOWN [if outside corporate ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearast town) 
ra writa RURAL and giva nearast town) / 
my , 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! addrass) d, STREET ADDRESS > re 


a. IS RESIDENCE 
ON A FARM? 


within 72 hours after deat 
@ 


/ 

“> Inion_H Lk: i> nd 2 i Nor. Mie 
2 3. NAME OF osp_E. ton, se “Middle Last 1 a orth Sta 
= DECEASED rie Hee Garrett oF 
e (Type or print} 5 DEATH 
8 | 5. SEX - OLOR OR a OF | E IF UNDER 24 HRS. 

- COLOR OR RACY E 9. AGE (In a RS. 
2 7. MARRIED ["] NEVER MARRIED |] | 5. DATE OF BIRTH ne REN ty pe ebdste AE 8 


ual Days Hours | Min. 


s that the death certificate be executed within 24 hours after 


2 
& 
8 
a 
3 
2 
= s Fi * WIDOWED pivorced [| |1. ir. 68 
8 of 10a. USUAL OCCUPATION dof work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Bad State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
pe done during most of working li n if ratired) | 
at House Wife Pe A + __| Fort Smith Ark. UES eas 
285 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ge 
Sue * . . 
S08 LoS .. Fredmigie 71 tigen : Sieh ___Margret Thran =< ——: 
SS_. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
@ 
aes (Yes, no, or unkown) | (Ifyasgivewarordetasofservi 
o” & i, : a 
Soak es ere a 1216-46-3679 Thomas F.Garrett. WhitehalL,M — 
S3Ee 18. CAUSE OF DEATH [Enter only ona causgmer line for (2), (b), snd ic). anil . nea anys 
Se Bes. ¢ : : — 
x Ss PART I, DEATH WAS CAUSED BY: 
et Par IMMEDIATE CAUSE (a) Mma ts ie VEC \N Se Ae ee as - 8 ies a4 
saaes IS 3, Y DUE TO ‘) i 
esas ) . 
gs sts Conditions, if any, which {b) SS ee A 4 G Reus 
os 3 25 gave risa to immediate cause 4 SC r i 
Fe 23d i {a}, steting the underlying ( DUE TO 
ee O'S cause last. ase, : (¢) 
So ofR —— = = = -——-— —— <= ———— a 
ms . aad Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
sesee @ gs ee PERFORMED? 
g as es oO < yes [] NO 
Be i fea t | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) a 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
= - 
mE 3s & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
re Zz = wl: a! _ Pe oe 
g2s sz % | Zoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stofe) 
3 C25 Fay Hour a.m. While __ Not Whila Fectanycatiestneuice Oldgrctt.)., 
Be use 4 a7 at work [-] at work \ 
f= a 
BeOas 21. 1 certify that (I) (this hospital) attended the 1963, 10... 19G3, that (1) Ge) yast 
eur ¢ 
pee 3 5 saw the ge e A 5, and that death occured af. EM, from the causes and on the date stated above. 
ose 22s, SIG 5 ) | ee? oe 2ab, DATE 
y ce is ATTENDING MED. STAFF SIGNED 
PHYS. DIRECTOR PHYS. 
Ho M.D. et! 2 a ee 
Hoses 22c. PHYSICIA 2d. ADDRESS 
Be ta oF NAME 
nun -zys 
oO 588 a. = F 2s = ———_ a = Seer eee sage wees ee = 
rs Ree 23s, BURIAL, QREMATIPN, | 23b. DATE THEREOF 23c. NAME OF CEMETERY) OR CREMATORY 23d. LOCATION (City, town or county) {State} 
9 = REMOVAL frecif P 
ovous i Immaculate Co t E 
aa Bu 11/22/63. is Conception Elkton Mai, 


ADDRESS 


2 FUNERAL DI ECTOR'S ‘SIGNATURE 
TM ih Lle dew Baw}, Elkton ,Nd 


YR AIS (4) 
15M. 7/61 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oats NOV fCharleg Ved 
pate ie 4 


Ls 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITA: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13429 CERTIFICATE OF DEATH 1 3918 


= — 
s M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a e, COUNTY a, STATE b. COUNTY 
Que = =a" ____MARYLAND _ : aia wo FOR te casestiowsy 
=ue b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN lf outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) | 
s mS CHARLESTOWN. pee 
a ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
“ é f ‘ON A FARM? 
3 ee = le ves] No] 
= 3. NAME OF First Middle lest 4, DATE Month Dey 
fa paeenee | OF 
(Type or print) | DEATH 
£ __JM __N.__ HOWE, | a 
= 5. SEX COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [-] | 8» DATE OF aIRTH 9%. RGU yee ee 2 _ 
jours z 
WHITE wow [X evorceo[]| JUNE 22, 1882 RQ] os. | 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY jw. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done _duriea most of working life, even if retired) 


e pee | 
13. FATHER'S NAME en BE Bat" camp er MAR ‘S MAIDEN NAME UsSohs = 
HOWELL © susaima REYNOLDS ese 
a i eascaammece 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Om 40-2327 MRS. JOHN W.T OWENS , CHARLESTOWN, _ MD, 
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), end (e).]. INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (e)__ < TASS awe we ae ¢ aaianhs “| ee Mon. 
L2?, | DUE TO ; 
Conditions, if eny, which (b} iN vie ret Neve, Can) a yacGdon Nreprtatiac | Nears. 


geve rise to immediete ceuse 
{e), steting the underiying 
cause lest. te) 


DUE TO 


‘D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL 
he a. PERFORMED? 
O15 Wes Meat fice ed ves [no SQ) 
& 1200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per Il of tem 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH | 
& JF ETHER, NOTIFY MEDICAL EXAMINER} | 
— Sts Set a == 
S [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED j 206. PLACE OF INJURY (Home, 208. (City oF town) (County) {(Stete) 
a Hod serch While Not While tactory, street, office bldg., etc. eh | 
y Jet work [_] at work [7] | H 


19 
a. I certify that (I) (this hospital) attended the deceased from...... Coe eee , 19.3 to Ney. » 1963, that (I) (we) last 


and that death occurred at 1% tom, ban the causes aa on the date stated above. 
Zab, DATE 


ete oN ATTENDING MED, STAFF SIGNED 
= 3 L __ MD. PHYS, DIRECTOR [isl PHYS. Gir an AS, 24 Aes 


te Dept. of Health prior to burial, cremation, or removal, and in any e 


saw/the deceased alive on. 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


Ps 


om Sc Zid. ADDRESS 

é pe l JAY S. BARNHART J... M.D._| NORT EAST, MARVTQND nooo ccccceceeccsee 
£ 32 2a, BURIAL, aes 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Stete) 
$058 BURTAL (DEC. 3,190643 PRINCIPIO CEMETERY RINCIPIO FURNACE, MD, 


VR AIS (4) 


NATURE ADDRESS: | 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SENATOR 
15M 7-62 


jj PERRYVILIE,,2 up. lompee 3. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIONDIF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET,.BALTIMORE 1, MARYLAND 
CERTIFICATE, OF DEATH 


- 1342) 


39419 


13 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence berore = 


@. STATE 


b, COUNTY 


Vv 
oN ait Cecil MARYLAND Pennsylvania ee clin! 
>& b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aes 5 writa RURAL and giva nearast town) oe 
3854 Point ____i|_2i2 years Bethel Park LIA LZ 
6: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS . Pets 
5 
3 o 
& ar Veterans Administration Hospital es: eat Orchard Park Drive | (1 sod 
saa 3. NAME OF Middle 4, DATE Month Day Year 
ogh DECEASED OF 
5 cs Dertcdegn) FRED R. usher peatH November 26 19 63 
BS 5. SEX COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 3 7. MARRIED [_] NEVER MARRIED | Fs had Frente] Bare ee Oe 
a Male White winowen [] _ vivorcieo [] | 8827 =99 yrs. 4 
3 ia. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired} é 
—° Draftsman wore Ohio ye __ USA bs 
a H 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
2 
or Willis 7. Hurst (deceased) Etta M. Race (deceased) 4 
2g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
oe (Yes, no, or unkown} | (If yesgivewarordatesofservice) 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed Wanin 24 hours after 


ay be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signed by th 


® 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death, Pag: 


TO FUNER 


= 
vv 
2 
5 
fy 
° 
iZ 
2 
. 
° 
¢ 
2 
3 
& 
s 
3 
3 
= 
5 
A 
2 
= 
3 
= 
a 
= 
a 
a 
= 
x) 
a 
& 
a 
s 
i. 
nn 
o 
= 
es 
= 


VR AIS (4) 


20M 5S-63 


None 


Yes ores -I 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c),] 


Hospital Reco 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ 


Abdominal wall abscess 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


? [5-4 weeks _ 


Perforation of adenocarcinoma large bowel 


Cr $ 
153.8 DUE TO 
Conditions, if any, which {b), 
g2Ve rise to immediate cause 

DUE TO 


(a), stating the underlying 
cause last. 


{c). 


208, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aa 


Diabetes mellitus 


19. WAS AUTOPSY 
PERFORMED? 


| ves & NO iE 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


Month, Day, Yaar 


MEDICAL CERTIFICATION 


19 


20d. INJURY OCCURRED 
While __Not While 
jat work [_] at work 


21. | certify that HXQGXEXBEINMKattended the deceased from... APFAL...27. 
X MN KAKA KKK XXX KAAAXKMXAAKand that death occurred 


20e. PLACE OF INJURY (Home, farm, | 


factory, street, office bldg., etc.) | 


» 1942, 


‘22a. SIGNATURE 


22c, PHYSICIAN'S 


208. (City or town) 


(County) State) 


tdlovember...26196 3 20kx xk tue don 


rom the causes and on the date stated above. 


io san 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. DirectoR [_] PHYS. rs 11-26-63 


Clinical | Pathologi 


22d, ADDRESS 


NAME Tyee) Al LL, MOONEY As 


_VAH,Perry Point, Md. 


REMATION, 
(Specity) 


23b. DAJE THEREQF 


“/30, 


23c. NAME yy CEMETERY OR CREMATORY 


D 


73d, LOCATION (Ciy, lown or county) 


(State) 


alton, Ohio 


ADDRESS 


Havre*de Grace, Md. 


DATE Bee 2 


25¢e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
nls a 
fichewcachor; SPS 


% @ 


IAN: The law requires that the death certificate be executed . 24 hours after 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the atte: 


TO HOSPITAL OR ATTENDING PHYSIC! 


din by the funeral 
es 1 and 2 shout 


id completel yfielc 


Sve carbon paper: 


cian ani 


nd 


ay 


oe 


director, page 3 should be detached for use as the burial-transit permit. Then 4 


—> be filed with the State Dept. of Health prior to burial, cremation, or removal, a} 


death. Page 


TO FUNE! 


VR ATS (4) | 
20M 5-63 


‘ 


event, within 72 hours after death. 


-* 


wR 


— 


m lo Film 540 le-<)-OMARYLAND STATE DEPARIMENT OF HEALIF 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Some CERTIFICATE OF DEATH 300 é 
yi. PLACE oF DEATH 2, USUAL RESIDENCE (Where daceased lived, If = jefe Belife edmission) 
8. COUNTY “ a. STATE b. COUNTY 
) Cecil MARYLAND Maryland Wicomico “ _ 
b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside comporeie limits, write RURAL end give neerest town) 
write RURAL and give naarast town) 19 os 
Perry Point 27 Days Salisbury AK OA eK 
NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, ei 2 ays d. STREET ADDRESS: . NS 
rans Administration Hospital  _||_ -660_W Main . __| ves 7) NO fl 
3. NAME 0} First Middle ~ bast Month Dey Y 
Boo a DEATH 
ae HOLLIS E. JOHNSON Novemb 63 
5. SEX 6. COLOR OR RACE/7. apriel NEVER MARRIED 5 B. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAI | IF unos 2 as 24 
Pp estibirthdey) aerial: Deys | Hours | Min, — 
WIDOWED IVORCED = yrs. 
_Male N bi 6-511 2m | 


~) 12. CITIZEN OF WHAT COUNTRY? 


USA = 


10a. USUAL OCCUPATION (Give kind of work Vi. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retired) 


_._.__|_. Gardening 


Frederick H. Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyes give warordetes of service) 
Unknown 


Tes WW-IT 


10b. KIND OF BUSINESS OR INDUSTRY 


Millsboro, Delaware — 
14, MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 


Ella Harmon Y 
17, INFORMANT Address 


Hospital Records, VAH,Perry Point, _M ia tithe. oa 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Lata 


PART |. DEATH WAS CAUSED BY: 


___ IMMEDIATE CAUSE (e) Lobar _pneumonia, bilateral = ___| 2 weeks _ 
D3 of Oe DUE TO 
Conditions, if eny, which Cerebral edema and focal encephalomalacia, |_weeks 


to immediete cause 
ing the underlying 


puto right pee eS pe ees 


couse lest. o on: ‘ 
Fr PART Il. OTHER SIGNIFICANT CONDITIONS. cen NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN iN PART I(e)| 19. oe ead 
& 
YE! NO 
§ ently mE HVE) 
Ez 2De. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | ‘2DF. {City or town) (County) 4 (State) 
4 pe While ___Not While fociory, street, office bldg., ete.) | 
2 rk * TC] 
= p.m. 9 at work [] at wor } 


21. 1 certify that (QCRMSKGxpIE) attended the deceased from..O.ctaher...19, 1%3, to November..LB..63mnx0xwedtar 
ARIMA Ma aS 20d KVM WICK KK XKKKXXKKKKXKX and that death Searels iy M, from the causes and on the dale slaled above. 


22a. SIGNATURE 22b. DATE 
. ATTENDING MED. STAFF SIGNED 
( n * ie mo. | PHYS. [I] inecror [] PHYS. fy _" 1eekes 


22c, PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


L._MOONEY As Clinical |Pathologist, VAH,Perry Point, Md._ 


73s. BURIAL, CREMATION, ia THEREO! 23e. NAME OF CEMETERY OR CREMATORY 23d. me (City, town or county) Stete) 
REMOVAL ce c f, 
ee. Z, Zao A #4 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS EC’D BY REGISTRAR | 25b. REGISTRAR‘S aay se 


258, 
James Funeral Home, Millsboro, Delaware oa OV 22 EN ah 
igen Gee ~ 


TO DEPUTY MEDICAL EXAMINER 


: This certificate should be executed within 24 hours after death. If any mn necessary, 


please execute phe certificate, writing the word “pending” in pen 


MARYLAND STATE DEPARTMENT OF HEALTH 
14G33 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH Reps 
HEALTH DEPT. 1, euacE or DEATH 2. USUAL RESIDENCE (Whore daceosad lived, If institution: Residance befor 
rigs . : / a. STATE b. COUNTY 
Pye Ceci MARYLAND | 4 a Buch nan an 
“ft b. CITY OR TOWN (if outside comporela limi ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outsida eorporate limits, write RURAL end give neerast lown) 
5 5 2 write RURAL and give neerest ry A 
38s — On | mont LEE pepo F3ay- 2 
Se d. NAME OF HOSPITAL OR vale {if not in hospital, give street eddrass) yd. STREET ADDRESS : ™ 7 ‘e. IS RESIDENCE 
cel ON A FARM? 
2 ail ¢ ves] Nod 
5-5 Sa 3. NAME OF First _ Middia last ) 4. DA ~ Month Day —*Yaer 
esa DECEASED Dy) Ti Be. OF 
2228 ipieeaeaii} CMONA Jane UST? Ine DEATH Hh Y Az, 1963 
oo-2 _— 
ifs 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS. 
open 2 7. MARRIED [_] NEVER MARRIED (3X He 
N st birthdey) [Months] Dé 
is ae Fema/e| while winowtp[] __ivorcen[]| AU (EO PEE ae yrs. . “| alte a ge 
wepe {Ge USUAL OCEUPATION (Give find ot Ce. 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Siate or vaactoal country) Ve "| 12, CITIZEN OF WHAT COUNTRY: 
Ha ne during mo: working lifa, aven if retires Ne We7 CS a Z. a. 
25 OA Ove Buchanan 2, : 
Be 3 FATHER’S NAME ib | 14. MOTHER'S MAIDEN NAME / 
sa ¢ ames Jusfice Grate Stit/ner 
ae i WAS ba ae ao eee enone? i 16, SOCIAL SECURITY NO.| 17. INFORMA: , Address : 
oO x fes, no, or ynkown) yes give weror detes of service) 
act "Ne Mone Mr. Hen ny C. Vance, 797 Heron, 
= £ 18, CAUSE OF DEATH [Enter only one cause par lina for fe), (b), end ().] a = INTERVAL BETWEEN 
ESS ONSET AND DEATH 
c 
325 
£ 


PART DEATH AMpoiAe cause | OueMt Shox wound, head, Sc/f-inklicted. (H/o | Tnstent. 
T7176 vuto Guege shef gun) 


Conditions, # eny, which (by 
gave rise to immediate cause 

(e), steting the underlying DUE TO 
cause last. Sa a) 


z DART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
\ 2's ae ee PERFORMED? 

Ee 

Ols ‘ aa | ves [No 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert II of item 1B.) 

m4 PRIMARY [] or CONTRIBUTING [) 

U | CAUSE OF DEATH. 

4 = ‘ 

§ | 20e. TIME OF INJURY “Month, Day, Your | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or lown) (County) (Stete) 

a Hour ¢.m, While __Not While fectory, street, office bldg., ete.) | 

= p.m. rT) at work of work H 


21. I certify that | took charge of the remains described above, held an Autopsy [ea Inspection ia Inquiry [e- and in my opinion 
death resulted from: Natural causes Accident ‘tae Suicide [far Homicide oO Undetermined manner Oo 


(OA CHIEF MEDICAL EXAMINER [_] 
ACTUAL / ti: , 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER ite} eee Lehi 
ed 


‘ded to the Chief Medical Examiner's Office along wit! 


= M.D. 
33 DEPUTY MEDICAL EXAMINER [2] 

7] EXAMINER’S 
2 A ae NAME (Type) 7 7, ‘olin SO 4: D__hdaress (stoet, city, town, or county) 4.23 Sincer he Mee, C/ Mt oy 
eR 22d. LOCATION (City, town, or county (Siete) 
+O 


HAL, CREMATION,| 22b. DATE THEREOF - } 22c. NAME OF CEMETERY OR CREMATORY 


ae ‘gall 3/963 N<6loth/in Cen. 774. Ale row, 
Pel Fuster a Herne Mead a Der £ Letey, (4d. ooDEC 4 1943 bi : 


é. 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


after death. 


[ot 


led in by the funeral 
ges | and 2 si 


id complet 


IRECTOR: After this certificate has been signed by the attending physician an 
hould be detached for use as the burial-transit permit. Then pli 


jay be retained by the hospital or attending physician. 


ae 


death. Page) 
ctor, page 3 s! 
be filed with the State Dept. of Health prior to burial, cremation, or remoy@ 


TO FUNE) 
dire 


VR AIS (4) 
20M S-63 


~ 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13424 CERTIFICATE OF DEATH 13922 
st 
1. Ray ag DEATH 2 veeee RESIDENCE (Whare daceasad livad, If institution: Residence bafora admission) 
a b. COUNTY 
Cecil MARYLAND “ary land Ce ell = 
B. CITY OR TOWN if eutside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR ee (If outside corporate limits, wrila RURAL and give nearas! town) 
writa RURAL and give nearast town) 
ton 3 wks x Elk Mills 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | & STREET ADDRESS ¥ “@. IS. RESIDENCE 
ON A FARM? 
Union Hospital _ yes [_] NO. 
a el ae _ = —_ eee es 
3. NAME OF “First Middla Month Day Year 


‘SExNovember 12 319639 


9. AGE (In yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fg Bahr) | Moni] Dore | Hows | 


Hours | Min. 
66 yrs. | 


Vi. BIRTHPLACE (County & Steta, or foreign country) 


DECEASED 
(Type or print) A. (Ke ink 
5. SEX [6 COCK OR RACE}7, MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH 


White March 23,1897 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, evan il ratirad) 


WIDOWED ip: DIVORCED (el) 


12. CITIZEN OF WHAT COUNTRY? 


Railroad Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Se = 
John Kennedy Margaret Crippin > 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyasgivewerordates ofservice) De 13 aware 


{Yes, ¥ ‘or unkown) 
ie) 


16, SOCIAL SECURITY Ni y 17, INFORMANT Address 


222=12-8693 Charles N.Kennedy Wilmington Manor. 


1B. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) ne BETWEEN = 
ONSET AND DEATH 


ra ATTMMAEDIATE CAUSE) Rs Buy ka ae ee fie 
Seas Shee 2 a=. Be ee ee Ye ¥ eet, 


“I DUE TO 


Conditions, if ny, which 
gave risa to immediata cause 


DUE TO 
{¢) 


(a), stating the underlying 
cau: last. a 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. WAS AUTOPSY 
= 

13 . YES 8° O 
= ]200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a eee! 3... = — 
& | 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ) 20f. (City or town) (County) (Stata) 
a Hour e.m, While Not While factory, straat, offica bldg., atc.) | 
= 


Rs 9 at work [_] at work [_] { 


21. 1 certify that (I) (this Mestlil atjended the deceased from.....d.se-.f.S/. Ps 3 to. Ag ew, 19R3, that (l) Ge} Gre) last 
, and that death occurred Hail a 'M, from he causes Sua on the date stated above. 


saw the decea: live on. 
ae ATTENDING MED, STAFF hy SGNED 
Fe mo. | PHYS. x Director [] PHYS. [] 11/14/63 
/22c. PHYSICIAN'S ry 22d. ADDRESS 
Mee oe Joseph G.Lanzi oe oe Bilkton Maryland! 
ne ee fe a 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
iy) 
uria 11/15/63 |New London Cem, New London,Pa. 
24 FYMERAL DIRECTORS SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Rt Yeu de, Qoob . oNlOV 18 1963 pChavley dar. 


¢ @ 


\ 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13425 CERTIFICATE OF DEATH 9° 

5 Sz te) = : 5 
a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceesed lived, If Insfifution: Residence befora admission} 
Ore COUNTY. e. STATE b. COUNTY 

3 2 Cecil ___ MARYLAND | Penna. in =e * = 

£ 3238 B. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, writa RURAL end give nesrest town) 

= 3as write RURAL end give nearest town) 

* ae Perry Point 3Mo, 28 days! pelta __ ed. 2 i em 
= Bi :@ . NAME OF none OR INSTITUTION (if not in hospitel, give street eddress) od. STREET ADDRESS 1S RESIDENGE 
= ay Al 

z S85 

248 |__VYeterans Administration Hospital Main Street _ ginal 
3 San 3. NAME OF First Middle Lest 4° DATE Month Dey ‘Year 
3 an DECEASED 
Pose pe ey Ernest ae Kilburn DEATH November 23 19 63 

5o= 5. SEX %. COLOR OR RACE]. ARRIED fie] NEVER MARRIED |] | &- DATE OF BIRTH 9. AGE (in yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
See ED Oo Wi Sasi neuf Deys | Hours | Min. 
eos Male Cau winoweo []_oivorceo[]| 7-14-18 5 yn. 

e ges . USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ Bos dgne during most of working life, even if retired) | | 
3 S82 Automobile Mechanic | _Unk.e | Street, Maryland | a 
pons § = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
B £8s 
8 wag « Earl Kilburn | Ida Finley _ er. 
iow gas TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
= 4 = = (Yes, no, of unkown} | (Ifyesgi aror dates of servi 
B 2.2 Yes WW1L L Unk. | Hospital Records, VA Hospital, Perry Po: _Md. 
43 >t 2 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (<).] INTERVAL BETWEEN 
Sisos5 PART |. DEATH WAS CAUSED BY: a en 
BER ae IMMEDIATE CAUSE (oe) Cerebral Edema -* |_ Weeks _ 
§a5%5 i DUE TO 
oo oa : > 
22 a & Conditions, if eny, which ) Tumor of Brain (Malignant Glioma ) _|.3-5 Months_ 
esses gave rise to immediete cause 
£2 3— {a), steting the underlying DUE TO 
gO a ———— 
sel os causa best_ (ch " = = » = 4 
as 2= a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT | NOT RELATED ‘TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART He] 1. Wa ieee 
2882 
Beess oL|s vs ve 
Ses taal f = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) oo 
Pew s & | OR CONTRIBUTING [] CAUSE OF DEATH 
aesrs B | (F ETHER, NOTIFY MEDICAL EXAMINER) 

md o = ax, — 2 —=— ~~ 
osses 3 [20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20F. (City or town} (County) Giete) 
Bx Z8e 5 te age While __ No! While | fectory, street, office bldg., etc.) | 
Qe ae? = ne 19 at work [_] at work [] f 
Hee ea 
f e088 . 1 certify that XK (this hospital) attended the deceased from{=25=63..... Sa, APES pwlOn.2 AL-23..... , SKK 
mSUS8 nd that death occurred Gt SAon the causes aks on Ks date stated above. 

Ee Zie. SIGNATURE : Pa S 2b. DATE 

; A MED 
nt 34 = 6N 5 ile -Yy mp. | PHYS. (1 opirector [] Puys. 4] Nov. 23, 196% 
iS eg ge 22c. PHYSICIAN'S > a a. = > 22d. ADDRESS ? 
Brages | (AME (Type) . 
a. sy A. _Li_MOONEY, M. __VA Hospital, Perry Point, Maryland 
Zs ge Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town er county) Grate) 
rn OVAL (Specify) 
38 
Q*%Q% ove25,1963 | _ Rock Run. Level,Harford Cos, Md. 
eee ohn AGS ‘ ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M fe) 


INS FUNERAL HOME, Delta, Penna. owe NOV 27 1963_fAerrbiy Jeon 


TO DEPUTY MEDICAL EXAMINE: 


R: This certificate should be executed within 24 hours after death. If any >. necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


] 34 Ya) MEDICAL EXAMINER'S eh Aes OF DEATH RE 4] 2 & 
1, PLACE OF DEATH tem 2 USUAL FENCE [Where deceesed lived, If oS Before sine 


1 


FOR STATE 
HEALTH DEPT. 


° , yrs. 


Months | Deys 


if ft [PR 2 


Hours | Min, 
M1, BIRTHPLACE (Stote or foreign country) &o 


wipoweD [] _ivorceo [_] 


= 8. COUNTY fas if / ©. STATE >, b. COUNTY ‘ 
33 eet MARYLAND | kK 
par b, CITY OR TOWN [if outside corporete limits, ¢, LENGTH,OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
« Hy write RURAL end giya nearest town) 3 i i ig a 
sf 
BES y=) Gao O Ars’, Det Pa4s 2 - Yi dd/etoyn 
in d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siroet eddress) 4: STREET ADDRESS @. 1S RESIDENCE 
+ ON A FARM? 
w Acie beae etl 2 | _/)X 2 | ws oO 
ssa a eee aes Ty . First 7 Middle = Last ‘4, DATE Month — Day Year 
a% 4 OF 
£25 {Type or print) A ] OnNZO BS em DEATH 4/4 ZB 19 63 
oo - a —— 
feet 5, SEX 6. COLOR OR RACE[7, MARRIED EVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE {In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
>3 ‘ lest birthdey} 
{2 
wo 
2 
a 
a 
ri 
3 
= 
a 
£ 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY’ 
done “Cy most of working life, if retired) 
aborer i a U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordetesofse: 


'|Unknown__| Charles Butler-203 Collins St. , Elkton 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] ~ | INTERVAL BETWEEN 


rarvonnessumne, ApteriesBereG ¢ Card’evatenlar Didease | "URE" 
if f 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


“s Office along with for 


SECTOR: Page 3 should be used as a burial-fransit perm 
its designated agent, prior to burial, cremation, or removal, and in any event 


Health or i 


X DUE TO 
if any, which (b)_ 
gave rise to immediate cause 
(e), steling the underlying 
cause last. {eh 


DUE TO 


21. I certify that | took charge of the remains described above, held an Autopsy [ial Inspection Mo Inquiry a and in my opinion 
death resulted from: Natural causes yw Accident Bi Suicide (al: Homicide ‘BS Undetermined manner oO 

CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER | DATE. PS OS 


r ae DEPUTY MEDICAL EXAMINER [}Q~ 4 a.~ 
yers _ Med. Address (Streat. city, town, or county) a Md . 


"22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fown, or county) {State} 


Providence Cem. Elkton ,Marylan 


by 

£ 

= =. Z 

g 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was Auropsy 
od 9g FB i be PERFORMED? 
5 15 Hypertensian , arterca/ yes [] No [W 
5 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

2 & | PRIMARY [1 or CONTRIBUTING [7 

oa UG | CAUSE OF DEATH. 

2 s 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) ~__ (Stetey 
2 a Hour em. While Not While fectory, atrest, office bldg., etc.) | 

2 z =, 19 jat work [] et work [] i 

2 

3 

x 


» 


TO FUNERAL 


ACTUAL 
SIGNATURE 


‘ 
eae Soh M. 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specity} 


Burial 11/8/63 


please execute the certificate, writing the word “pending” in pencil 


4 should be f 


&S 23, FUNERAL DIRECTOR 2 ADDRESS 24e. REC'D BY 2 Ob po ale SIGNATURE 
wit CLEA Bc. 909 Popiar st. lel 12 Mop peerage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13427 CERTIFICATE OF DEATH 1 33 


B \ 

23 M || 1. PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

2% / a, COUNTY 

eae” a, STATE A b. COUNTY 

2s MARYLAND “ 5 = A Pins. 

>e b. CITY OR TOWN (if outside corporate limits, cc, LENGTH OF STAY IN 1b TY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

ao write RURAL end give nearest town) 

-~ she: 

a month |.// _Elkton = —_oe 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d. STREET ADDRESS. e. 1S RESIDENCE 

il ON A FARM? 


Devine Haven Nursing Home 233 Ee Main, Street, 
beet 5 


mecrrit) == SARAH =—-SLYDIA ~—- Me: CLAY | Stam Noy, 


5. SEX ~ {6 COLOR OR RACE TT NeEVER MARRIED PQ} | 8 DATE OF BIRTH 9. AGE (In years 


7. MARRIED [_] NEVER MARRIED [XJ last birthday) 
Female White ¥ 165 


nM papers. 


1963, 
UNDER 24 HRS, 
jours | Mi 


WIDOWED [ DIVORCED yrs. 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (County & State, or foreign country) _ yi CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Enployed Seamstress Elkton, Md, | USA. b 


13, FATHER’ SN NAME 14, MOTHER'S. aE NAME 


liiam: T, Me Cl peak Annie Butler 36 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


and in any eveny within 72 hours after death. 


y the attending physician and completely 


-transit permit. Then please remove car) 


3 (Yes, no, or unkown] | (Ifyesgivewarordatesof service) 
° 
e a: ___|__ none, Ralph Andrews, Elkton, Md 
2 USE OF ‘DEATH | [Enter only ‘one cause per line for (a), ee: and {e).] Se P , ? Sano 
= ID DEA’ 
0 PART |, DEATH WAS CAUSED 8Y: 
e iMMeniats cause lo) Cai re: i inom.ate 512, ahdomtny 4 primers ite |_ nents 
é ; 
3S ‘ DUETO Unknown 
& Conditions, if any, which {b) 
S gave rise to immediate cause : 
> DUE TO 


The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending phy: 


(e), stating the underlying 
cause la 


(c)__ 


"NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


After this certificate has been signed 


director, page 3 should be detached for use as the burial: 


. | certify that (I) (detetrespital) attended the deceased from../.0..-...F..- WI, to. ALAS: » 1Z.3, that (1) ao) last 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONT DEATI . WAS AUTOPSY 
is} 2 PERFORMED? 
O |< YES NO 
a & Aeterisclereris Sou we rallized_ ves La] SNOn ag 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
Ba 5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
is s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour a.m. While Not While factory, strest, office bldg., etc.) | 
5 ls aint 18 at work [] et work \ 
Pa 


oth, from the causes and on the date stated above. 


en 196.3. and that death occured 3 


saw the deceased alive on...4. 


ith i Dept. of Health prior to burial, 


a 
ce) 
E 
oO 
‘| Pe 
ane SNATU) | 22b. DATE 
. 2 ATTENDING MED. STAFF SIGNED 
aol _m.p,_| PHYS. pinector [] PHYS. oO 4 97s ~¢3 
Hes : OT) shed ~~ | 22d, ADDRESS 
mo NAME. (1 5 4 Z 
aesg / | ath ohysen Say | Ag SD nStuly pha, Clb tia, (OL. 
meh ge Ze, BURIAL, CREMATION, | 236, DATE “THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. ale t feigsTom ar-eaueny) {stete) 
3 \ REMOVAL (Specify) 
Sous } | 
2°s .\| Burial _|__14-9-63- | Elkton Cemetery Te 
va Ais (4) XC) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 256" REGISTRAR'S SIGNATURE 


1SM 7/61 


PIPPIN FUNERAL HOME Abt A.D. Elkton, Mag’ © 62 Wolf Condiy Jueren, 


< 


by the funeral 
1 and 2 shoul 


After this certificate has been signed by the attending physician and completely fii 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pas 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours atter 
e Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO nosnai@ 
death. Page 4 
TO FUNERAL DIRECTOR: 


be retained by the hospifal or attending physician. 


‘s 


be filed with ¢ 


VR AIS (4) 


ISM 7-62 
av 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rg 
13428 CERTIFICATE OF DEATH 13926 
1 eon OF DEATH : 2, USUAL RESIDENCE (Where dacoased lived, If institution: Residenca before admission} 
a, COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Md. Cecil 
b. CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN 1b ~¢, CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
‘write RURAL end give nearest town) 
Cecilton Cecilton X_ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS | a. - ‘@. IS RESIDENCE 
ON A FARM? 
ves [_] NOX] 
3. NAME OF First Middle last ‘Month “Day —-*Yaar 
DECEASED Or 
ae Annie Jones McCoy | DEATH November 22, 19 63 


| 5. SEX 6, COLOR OR RACE] 7, MARRIED Einever MARRIED ol® DATE OF BIRTH ']9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
c ast birthday) mea] Days | Hours | Min. 
emale White wiowen [3 _pivorcio[] | October,1,1874 89 ows. 


Wa, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


J 10b. KIND OF BUSINESS OR INDUSTRY | 1 ii. BIRTHPLACE (County & Stata, or foreign country) 
dona during most of working lifa, evan if retired) 


Housewife an Home Se Maes Y U.S. .. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME x 
omas P, Jones | Rachel E. Jones. : s 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Hyasgivewarordates of service) 
To | 220-09-0057A Mr.J.Norman McCoy, Son, Cecilton, Md. B 
“18. CAUSE OF DEATH [Enter only ona cause par lina for (2), (b), and (cs). ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Arteriosclerotic Heart Disease. ONSET AND DEATH 
IMMEDIATE CAUSE (0) _ e —_—|——_ene-ya 
uI28.,6 DUE TO 
Conditions, if any, which (b) ee = 
gove rise to immadiata cause , 
(a), stating the undarlying ( PUETO 
pose west [ea 44 —" 3 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥{a)| 19. ee 
5 Fell with fracture of pelvis and far-advanced senility vis [] no [J 
= [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) Yr, F 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
$ [20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 203, PLACE OF INJURY (Home, farm, 201. (City ortown)~~—~*(County)~=—SS*~*~*~S*«S Sat) 
8 Bit. ei: Whila __Not While factory, straat, offica bldg., ete.) 
= oe 19 et work [_] at work ! 
2. 1 certify that (I) (this eae attended, the deceased from........ JAH...03...... Ki; ks WHOS Fr :, that (I) (we) last 
saw the deceased alive on... nl Nov 49... and that death occurred at.......2M, from the causes and on the date stated above. 


22a. SIGNATURE - 22b. DATE 


M.D. me biRecroR o ms oO 22 Nov (5: ie 
'22c. PHYSICIAI =| 5a ADDRESS —~ P= ee 
NAME (Type) Wallace Obenshain M. D. " Cecilton, Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Sr", | eevies, ,1963 | Cecilton oF Cecilton, Cecil Co; Md. 


Burial 
UNJRAL DIRECTOR’ DRESS UL. 25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Sap) ia Uf. Uni, = oar NOV 27 19 5] forks pede 


1 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending p! 


ly q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3429 _ CERTIFICATE OF DEATH 3937 


a “4 if 
§ 3 1. PLACE OF DEATH ni ‘Sa 7, USUAL RESIDENCE (Whore deceased fivad, H institution: Residence before admission) 
34 a. COUNTY a, STATE b. COUNTY 
rrr, Cecil MARYLAND _ ae | sae _«. ) -@pgisiar Bs 
=z 3 b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
Zs Ru ey or a oes town) 
8 ral Earleville Earleville, Rural 
@: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS — “] e. IS RESIDENCE 
eer ON A FARM? 
> a8 bt rn yes §€] NO [] 
gre /3, NAME OF “First Middle Last 4. DATE Month Day Yer 
3s an DECEASED OF 
fae iesfensthy Tilla CH McDonald | =4™ November 13, 19 63 
o3e 5. SEX 6. COLOR OR RACE) 7, RRIED [_] NEVER MARRIED [_]| & DATE OF BIRTH 9. AEN ARDEA Ua iad any 
Months) Deys | Hours in. 
HEE Female White wowed] —oivorcto[-]| April 13,1881 [eee nt | 
ge: s TOs. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a ee done during most of working even if retired) 
a5 2 Housewife Home Ohio | U.S.A. 
6 g e 13. FATHER'S NAME - pes 14. MOTHER'S MAIDEN NAME PY 
ase 
£3 Sineon Allen Lydia Colborn 
Do —" “..! ped = == cy 
S5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
és {Yes, no, or unkown) | {Ifyasgivewarordatesofservice) 
$e No. 215-48-6124 |Mrs. Walton DeBidgood, Earleville, Md. 2 
= 54 js. CAUSE OF DEATH |Enier only one cause per line for (a), {b), anc = 7 INTERVAL BETWEEN 
+ Saige ONSET AND DEATH 
Sree) PART I, DEATH WAS CAUSED BY: 
+ 5 IMMEDIATE CAUSE (2) chr onic myocarditis (Ey BES: |; EE 
2B. : : 
a DUE TO j 7 
£ Conditions, if ony, which it generalized arteriosclerosis 5 yr. 
; gave rise to immediete cause r -_ 
DUE TO 


(2), stating tha underlying 
eeeeenies ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE 


RMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 


Zz 

S| PERFORMED? 

5 : ae HA, ein RS es) SHOE 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

55 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20t. (City or town) ~ (County) 

a Paaha m. While __No! While | fectory, street, office bidg., etc.) | 

= p.m. 19 at work at work | 1 


R: After this certificate has been signi 


director, page 3 should be detached for use as the burial. 


2. 1 certify that (I) (this hospital) attended the deceased from 2m. LE Deis Woon Ou, 19.....2, that (1) BS) last 


|» Dept. of Health prior to burial, cremation, or ™e) 


o 
H 
nd saw the deceased alive on. VLLT3/63..19 ., and that death occurred ab , from the causes and on the date stated above. 
@: OL ENe oe ATTENDING MED. STAFF Ae SIGNED 
4 Ang (Ltt fir R. mo. | PHYS. [3 oinecror [7] PHYS. [1] 11/14/63 a 
Bag = 22e, PHYSICIAN'S . 7 ay. (in nS ee rare r 
Ped lee Name (ee! Allan R.Cruchley M.D. 115 N. Broad St; Middletown, Del. 
mn = — = et pn Sere ee 
ge = 2 Zn, BURIAL CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EM Speci 2 
O19 8 ‘Crema on” Nov.14, 1963 Silverbrook Crematory Wilmington, Del. 
fa mi AIS (4) i a } il, | 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 pa, bles ‘ |p» WOV 18 fLierlg Nsscige. 


2 ae db toloous: / VP 


24 hours after deoth. Poge 4 


in 


INDING PHYSICIAN: The law requires that the death certificate be executed with 


ie haspital or attending physician. 


é 


TO HOSPITAL OR; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13430 CERTIFICATE OF DEATH toe se 43.094 


al 


sz 
3 5 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
s °. o.8 b. COUNTY 
3 Cecil MARYLAND Md. 
Be b. CITY OR TOWN (If ovtside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
3 . RURAL and RITE nearest town) 
52 on 2 wks. Chesape 
/ d. NAME OF HOSPITAL (IF not in hospital, give street address} d. STREET ADDRESS: e. IS RESIDENCE 
@ OR INSTITUTION ON A FARM? 
5 Union _ Hospital ves _ No) 
as 3. NAME OF First Middle lost 4. DATE Manth Day Year 
= hy (Type ar print) EDWARD L a NOWLAND DEATH 141 19%6 3 
» [) SEX 6. COLOR OR RACE | 7. MARRIED[_] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M . lost birthday) [Months] Days | Hours] Min. 
ale White |wooweox] — ovorceo Jan a 


10a. USUAL OCCUPATION (Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 
during mast of warking life, even if retired) 


O man B nore: ind Ch ne Md, 


12. CITIZEN OF WHAT COUNTRY? 


UeSwAe 


13. FATHER'S NAME 14, MOTHER'S M ‘AIDEN | NAME 
- William T, No Martha Hudson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. R INFORMANT Address 
{entre toe aaa) IF nests eater lates ol seater 
ne | rnold F,. Nowland, | 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 


rat OATES SHO, Carcinoma of Bladder with Multiple ~Year 
/ peso Metastasis ’ 
Canditians, if any, which oh ronic yocattditis ES Years 


Then please remove carbon papers. Pages 1 and 2 


After this certificote has been signed by the ottending physician ond completely 


may be retained 


€ 
oO 
3 
nod 
& 
‘3 
Zz 
5 
‘3 
2 
a 
(S 
= 
3} 
ig 
$ 
a 
=> 
<2 
Eo gove rise ta immediate 
ge cause (a), stating the under. ( OUETO eS 
ep lying cause los. «—Pyelonephritis years 
5° S Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|18. WAS_ AUTOPSY 
=. ze 
3 6 3S ves] NOG 
Be = ]200. ACCIDENT WAS UNDERLYING L)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
ae & [OR CONTRIBUTING C) CAUSE OF DEATH 
gs G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
85 & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, fea (City or town) (County) {State} 
23 3 Hour o.m. While NGihite: factary, street, office bldg., etc.} 
as = p.m. W at wark ot wark 
es 
Bd 21.1 certify that | attended the deceased from. MOY 2R Ee  , 19. 63 to. — 163, that | last saw the deceased 
e8 
my 3 5 alive on_ 11/52 BOSE Set e 9 63, and that death accyrred of 2.1 52m, fram the causes and an the date stated abave. 
° 22 ( 4 ADDRESS (Street, city or tawn, state) DATE SIGNED 
eo) 
o oe ACTUAL 
B28 SIGNATURE. 34 in Om Knog o. 245 East H igh Street 11/7 2 fs 
25 / PHYSIC! 
2.60 
zis / | |i ae ) inal fdénnson MD. __Bivton Ceci Maryland ea6rFe 
zo? Te. BuRial. Cr REMATION, 7b, DATE THEREOF Pc. NAME OF CEMETERY OR CREMATORY 5 (State) 
5 $- \ speci ' : 
Saf SN} Bim 11-9-63 | Bethe] Cemetery 
© 


){23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D'BY|REGISTRAR) 


15a 9738) [PIPPIN FUNERAL HOME Wns Stem Elkton, Mdy JV |) 96 


ficate be executed within 24 hours after death: Page 4 


ENDING PHYSICIAN: The law requires that the death certifi 


he hospital or attending physician. 


¢ 


TO HOSPITAL OR 
TO FUNERAL DIR' 


S 
> 


= 
2a 


a 


by fies Funeral directar, 
id be filed with 


Cd 


Pages | and 


Then please remave carbon papers. 


R: After this certificate has been signed by the attending physician and completely filled in 
page 3 should be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


may be retaine 


= 


y 


f 


L 


ia 


MARYLAND STATE DEP. ery OF eer 18 
ss Item 9FilmG fi et Jy 
31 CERTIFICATE OF DEATH er 


i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. a. STATE ] 
“Sec il MARYLAND Ma. b. COUNTY Gag 4} 
b. CITY OR TOWN (IF outside corporote limits, write jc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearett town) 
i and give peorest town), "5 
kton piess Md, Rurel *, 
d. NAME OF HOSPITAL iG not in papal give treet seme ; d. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
ves [1] no] 
3. NAME OF Middl Lott 4, DATE Y 
DECEASED iddle ae Month Doy fear 
(Type ar print) a ¥) Pike DEATH % i) 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors R[IF UNDER 24 HRS. 
y lost birthdoy) |Manths] Days | Hours] Min. 
Mele White winowen[] _ivorced el | 9/8/1885 187 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Re ed Md. : 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John T,.Powell Mary E.Moore 


| Gonplapietaccasad Gs AN U.S. eco ear 16. SOCIAL SECURITY NO. }17. INFORMANT oS aba Re 
Ook Pe ee a 
James N.Powell Wilmington, Delaware 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and {e)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEAT POAT CAUSE (0 rteriosclerotic Heart Disease. WESEe 


DUE TO 
Conditians, if any, which ft) 


gove rise to immediate 
cause (a), stoting the under. ( OVE TO 


lying cause last. (© 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Vfa) | 19. ASU one 
AcVte conges e failure with vent fibrillation terminally. ves] nop 


‘206. ACCIDENT WAS UNDERLYING OQ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PO. TIME OF INIURY Month, Day, Year |20d. INJURY OCCURRED —[20e, PLACE OF INJURY (Home, form, { 20F. (City or town) (County) (Store) 
Haur 0. #1. While Not while foctary, tlreet, office bldg., poly 
p.m. 19 Jat wark (J at work ( 


Zz 
Q 
3 
< 
= 
3 
be 
& 
u 
& 
a 
Pr 
= 


21. | certify that | attended the deceased fram,__28 Oct 63, 19___, to, OL __, 19._...,that | last saw the deceased 
alive on_____ 11/3/63 i> = Vpemenpes and that death accurred ot LL HSE, fram the causes and an the date stated abave. 

‘ ) - ADDRESS (Street, city or town, state) OATE SIGNED 
ACTUAL Ay 4 Nov 63 
SIGNA & 2 (eee hes a oo See os ey 
ae We. pn, M.D __.. Gecilton , Md. 


| 2. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Bee i Ge 6/6 Townsend tiemetery oyvmsend, Del aware 
i uo. <p sree 1g " f 


Liz oarey 


\ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(a), stating the underlying 


cause lest. {c} - = ee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 


z 
A 2 PERFORMED? 
$ nary with massive myocardial infarction. . _| ves ENO Ky] 
= 20e, ACCIDENT WAS UNDERLYING [J] 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of it injury in Pert | or Pert Il 
id OP CONTRIBUTING (] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
"5 we! a 
S ‘20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED { ~20e. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
a Hour a.m. While Not While fectory, street, office bldg., etc. My 
= p.m. 19 at work at work 


TOR: After this certificate has been signed by the attending physi 


oe Dept. of Health prior to burial, 


saw the deceased alive o: 


~ a2 CER LCATE, OF DEAT a3 
$2 1 3 Uk 3: tems TE rE 3 dyke | 3 9a 
£0 1. PLACE OF DEATH 2, USUAL ieee (Where deceesed lived, If institution: Residence before edmission) 
25 #. COUNTY ©, STATE b. COUNTY 
gag Cecil des MARYLAND || Md, pa) Cecil ; 
Se 3 b. ciry OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest town) 
Bas write RURAL end give neerest town) 
- s {Elkton Hacks Point, Rural Earleville 
fa “ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) || sd. STREET ADDRESS v ay e. IS RESIDENCE 
Jars | ON A FARM? 
= ¥ 2 oy Union ospital eer Middle : tan 4. DATE Month “Dey =O <8 
a an Brorasep le A \ be jon ry Yeor 
ges een Leslie > As Royoh Rauch P=AT™ November 30, 1963 
S35 5. SEX 6. COLOR OR RACE|7, MARRIED [5K] NEVER MARRIED [_] "B. DATE OF BIRTH m3 RoE In eed TF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Y) | Months] Da H Min. 
8 82 Male White wipowen[-] _vivorceo [] | October, 27, 1894 69 yn. ia eee | j 
pes 10a. USUAL OCCUPATION ( i TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
“3 e @ done during most of working | 
$2 Retired Pa.R.R.- Pa. RoR. | New York | U.S.Ae 
g 13, FATHER’S NAME at | 14, MOTHER'S MAIDEN NAME > 
8 
a John/Reyweh Rauch Ty | Nancy Perry 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Rauc h Address 
23 {¥es, no, or unkown] | (ifyesgive werordatesofservice) 
ie Yes, WeW lo _None | Mrs. Bessie T. RévieW, Rural Earleville, 
ao 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).) ~) INTERVAL BI 
5 8 PART 1, DEATH WAS CAUSED BY: eee 
ear IMMEDIATE CAUSE (e]_Arteriosclerotic heart disease 2 _|_ to “years” ” 
22 uy AO. DUE TO 
g¢ Conditions, if ony, which (b) —— 
Sb gave rise to immediete cause “4 Fla, re 
HH > DUETO 
e 
<= 
4 
8 
2 
4 
. 
2 
3 
3 
@ 
uv 
3 
2 
3 
3 
id 


9 
gH De, S|GNATUR ie. ie 3 ‘ e. 2b. DATE 
IT TENDIN« ‘AFF NI 
oo” , Mp. | PHYS. [a ourccror O pavs. 3 Dec 63 
Hn 8 ae 22c. PHYSICIAN'S 64 22d, ADDRESS —__—_ 
a] 
aes / at Wallace Obenshain MaDe __Cecilton, | 
23 Rye 236, BURIAL: Glia 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ns pecil 
g*oe8 Burial Deced, 1963 _| Arlington National Cemetery Arlington, Vas 
VR AtS (4) 24AFUNPRAL DIRECTORS SIGHATURE / Al | 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
i Darel nec, Mella ZL, \oun DEG S Jehasadan 
Fog v 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(a), steling the underlying 
cause last, () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{e)| 19. WAS AUTOPSY 
> => oe PERFORMED? 
Fracture of carvical vertebrae ves [} no Ex 


20b, DESCRIBE HOW INJURY OCCURRED. (Enler nelure of injury in Part I or Port It of item 18.) 
Gear rigged with rope to fall on deceased's neck on ground. 
200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stale) 


200. EXTERNAL CAUSE WAS 
PRIMARY [Xt or CONTRIBUTING [] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 


54 
FOR STATE | 13423 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13933 
HEALTH DEPT.|7. ecace or vrata 2. USUAL RESIDENCE (Whora daceosed lived, If insiilulion: Residence before edmission) 
~o 8. COUNTY a. STATE b. COUNTY ; 
Seg Cecil County MARYLAND Maryland Cecil 
gE= 5 ORT ut tcogeaterene ia ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporela limits, write RURAL and give nacrest lown) 
sf write and give nesres! town) 
Arubgéie Gorp farm, R.D. 1, Elkton, rural 9 mos. 5 rural , Elkton 
ial @ +: d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give streel eddress) d, STREET ADDRESS ol = e Baan: 
7 lv 
rd “A 1 
Me: ss WRN OF : = . r a R.D. 1 _ : ves (3 No [] 
Peaq° SNARE OFS First Middle Lasi Mere Month Dey Year 
S2 308 : 
ar: ees alle al Harold Grover Rhoades | PEAT ie! 7 19 63 
$5°s 5. SEX 6. COLOR OR RACE) 7, MARRIED fe] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR) IF UNDER 24 HRS, 
Se % fel O lest birthday) Monta] Days | Hours | Min, 
Sa male white | wicowe[]  ovorcto[]| 910-10 53 ys. 
en Qos 10s. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i =< dona during most of working lifa, even if retirad) 
Brae farmer ~ laborer farming Elkton, Md. UeSeA. 
a 2 & 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= 
aoe o 
ae Frank Rhoades Mary E, Purdy 
A 1S. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
os (Yes, no, or unkown) | (Ifyasgivewerordetasofservice] Q17- 36-484/ 
£ BS ora-olsere 7 ve" / George Strine, «RD. Elton 
3 18. CAUSE OF DEATH [Enier only one cause par line for (e), (6), end le] gr ce = he INTERVAL BETWEEN 
& PART t. DEATH WAS CAUSED BY; Py T A ID DEATH 
= IMMEDIATE CAUSE a) ASPhyxiation a 10 min. (est 
c 
2. DUE TO. 
a 
al Conditions, if eny, which _Crushing injury by farm tractor draw-bar _ 44 
geve rise lo Immediate cause 
e DUE TO 
z 
° 
Es 
Oo 
3 
a 
£ 
= 
2 


‘CTOR: Page 3 should be used as a burial-transit permit. 


ded to the Chief Medical Examiner’s Office along with form PM3. Page 
hor its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, 


4 should be fe 
TO FUNERAL 
Healt! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


VR AISME 
5M 1463 


faclory, street, office bldg., atc.) ] 
1 


While Nol While. 
et work at work 


Hour a.m. 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains described above, held an Autopsy fe): Inspection id Inquiry Lt and in my opinion 
death resulted from: Natural causes j= Accident im} Suicide (xl). Homicide [) Undetermined manner fay 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
e “cd DEPUTY MEDICAL EXAMINER fg] 11-7-63 
EXAMINER'S 
=| NAME {Type} John M. Byers, M.D. Address (Street, city, town, or county] Elkton, Md. 


“22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specify) 


a 
REGI 


TPPTR FONRRAL HOUR Luc f J++ Bixton, ha dlOV 1’ 


van 
96 


MARYLAND STATE SEE AEE OF HEALIR 


cat 


z v4 = 
ws _— te Ws sai : eae aber - 

s &. COUNTY 2 a STA * ~ &. COUNTY 
e . ae 
5 ene Cecil 4 3 42 5 ___MARYLAND Cecil ; 1 
£ 32s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL eff glva naarast town) 
~ Fav writs RURAL and giva nearest town) 
Ser 5 Perry Point | 4 days 4 Perry Point 

2s d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | 4. STREET ADDRESS 1S RESIDENG 


ce 


1161 Avenue C 


Veterans Administration Hospital 


3 Ee ae {Type or print) 

° = 3. SEX %. COLOR OR RACE) 7, apne [KX] NEVER MARRIED [| & DATE OF oieTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 

32 Mal Whit cae Months] Days | Hours | Min. 

. ale e woowp[]  oivorceo[]| April 13, 1907 yn. 

g 5 fF iDa. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 

agit done during most of working lifa, even if ratirad) 

5 Sse Physician Steff-Hospital GONJNIK, Poland USA 

2 Be x 13. FATHER’S NAME la 14. MOTHER'S MAIDEN NAME 

= a pd 

3 $82 Karol Rodzinski Maria Macrvka 

o S i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > 

2) 8s (Yas, no, of unkown) | (Ifyes givawrordatasofservica) 

= oF 8 No N/A 201-30-8112 Hospital Records, VA Hospital »Perry Point,Md. 

fetes 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (bj, and (e).) ; INTERVAL ooo 

eg A 5 8 PART |. DEATH WAS CAUSED BY: | i 

Sey ae MMeIATE causria)_ Acute Coronary thrombosis. 7 &. * Bhour Ss 

2a 525 oa ra) DUE TO 

Recs & Coplliions: it 8 aye Hitch o Arterlosclerotic Heart Disease years 

rs 3 5 gave rise.to immadiata causa { =k F => vw = =e 

£275 (a), stating tha underlying 

Z gee A ee aa ~@_ Generalized Arteriosclerosis years 

ale au a fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Onna 

£80 4]/2 k = — a = 

Soe 9 5 CIs Diabetes Mellitus ves [] nox 

me s 2 = | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part (or Part Il of iam 1B.) | a 

Mou 6 = OP CONTRIBUTING [] CAUSE OF DEATH 

Beets G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

O35 3 2 < | 0c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 

Ayes. 6 Hour a.m, Whila Not While factory, streal, offica bidg., etc.) | 

2 £ ae 3 3 oe 1” at work [] at work [_] \ 

ReOss 21. | certify that y (this hospital) ayn the deceased from. NOV.a...1Q, 19. 63 to. NoWe...234....., 19.03, that (B (we) last 

<3 Os 2 3a “eet 1963. and that death occurred sb: LORMirom the causes and on the date stated above. 

6 i ta Fe Na ATTENDING MED. STAFF a SIGNED 
. 2° oe CAA Y mo. | PHYS. [J] binector ["] PHYS. 11-23-63 

Hoses 22c. PHYSICIAN'S 22d, ADDRESS 

ae ee ip NAME (yes) MS ERESHEVICH, MtDi _VAH., Perry Point, Md. = 

Oe Bee ia BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i LOCATION (C 

otos8 ae) 11-26-63 West Nottingham Ciolora, Md. 

tal zi 


Ay ADDRESS 25a. 2 BY REGISSRAR | 25b. REGISTRAR’S SIGNATURE 
Perryville, Md. 


VR AIS ( 
20M 5-63 


PD Ss. Tin PILE LEBEL OIE AE ANE 0 te BS SAF RI, . 73 ee 


am oe 


a7 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed 


led in by the f 
ges 1 and 


ind complete} 
bon paper! 


RECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the buria!-transit permit. 


death. a: be retained by the hospital or attending physician. 


TO FUNE: 


a i 
jours after deat 


within 72 h 


Then please remove cai 


_ybe filed with the State Dept. of Health prior to burial, cremation, or remo; 


and in any event, 


vR AIS (4) | 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 332 


13425 CERTIFICATE OF DEATH 1393 


1, PLACE OF DEATH ‘ a USUAL RESIDENCE (Where deceesed lived, If institution: Fatddesceb berie « admissics) 
3. COUNTY 9. STATE b. COUNTY —_¢ 
Cecil . _____MARYLAND || District of Columbia 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) | 
Perry Point mo, 8 days || ). a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in | hospital, give street 2 aTS d. STREET ADDRESS |e. IS RESIDENCE 
‘ON A FARM? 
jeterans Administration Hospital _ 3144 Westover Drive, S.Ee ss Nee 
3. NAME OF Middle ‘Last Month Day Year 
DECEASED I 
d 7 : 
(Type' or prin FRANK gE SULLIVAN peaT® ~ November PIG ama 
5. SEX |6 COLOR OR RACE) 7, maRRiED : NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoars |IF UNDERT YEAR| IF = 247HRS. 
last birthday) |"Months; Deys | Hours | Min, 
Male | White wipowe fj oivorceo[]|_10-8-96 67%. 


13, FATHER’SNAME Z | 14. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of work | $Db. KIND a BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Contractor 


done during most of working life, even if retired) 
__ Building Construction Rhode Island Usa 


FRANK P. SULLIVAN (deceased) CATHERINE MeDERMOTT | deceased) 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress 


(Yes, no, or unkown) | (Ifyas givewarordatasofservice) 
Yes WW-I _578-05-36101 


18. CAUSE OF DEATH [Enter only one cause per line for (2), {b), end (c).] 


ND DEATH 
PART I. DEATH WAS CAUSED BY; cee 


_Hospital Records, VAH,Perry “ore at Ghee 


IMMEDIATE CAUSE (0) Bronchopneumonia right lung, severe 3-5 days — 
: DUE TO 
Conditions, it eny, which (b) Pulmonary emphysema years ete 
to immadiate couse sae) | 


stating the underlying 
cause lest. i) 


Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TI DISEASE CONDITION GIVEN IN PART 1(2) 19. WAS AUTOPS 
= | 

= 3 a A 

|| A oa Arteriosclerotic heart disease __ | ves fxd NO [) 
= | 20a. ACCIDENT WAS UNDERLYING [] | 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 _£ 

< | 20e. TIME OF INJURY Month, Dey, Yeor } 2Dd. INJURY OCCURRED ) 202. PLACE OF INJURY (Home, farm,  2Df. (City or town) (County) (State) 
a der, wen While __ Not While factory, street, office bldg., etc.) | 

2 ee 19 jot work [_] at work | 


em 
21. I certify that @)X(GbKtasg6imat) attended the deceased from Octobenr...7.... 19.63 toNovember...1 59.6 Shek sx drvek lak 
WDE EMBARK OTK XXX XAKARKXAKLKIX and that death occurred at.. ....M, from the causes and on the date stated above. 


22. SIGNATURE h. ie tr em 2b. DATE 


= (ei Woe taye 2 > |e oot DIRECTOR Oj mrs, sf 11e15-63_ 


22c. PHYSICIAN'S — 22d. ADDRESS 


awe (ea _A. L. MOONEY Asst.VClinical| Pathologist, VAH,Perry Point, 


238, BURIAL, CREMALION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Cedar Hill 


23d. LOCATION (City, towg or county) 
Washingt Be 


BE OVAL siSnaciey ||) 
] ibs a ag 
24 FUNERAL DIRECTOR'S’ SIGNATURI ~ 15 ADD! 


250. REC'D BY REGISTRA| 


25b. RECS 
aN 18 


"a Wash.D.C. 


R.A.Mattingly, 11@ Street,S. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannan, 
CERTIFICATE OF DEATH 


— 


5 
3 13456 — 
& 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
34 a. COUNTY e. STATE b. COUNTY 
Qa Cecil ' MARYLAND || Maryland _ a 1 3Geet ae 
ant b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest lown) 
Basi (se ‘write RURAL and giva nearest town) 
= Bainbridge 3 hours A_ Port Deposit = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streot eddress) | 4. STREET ADDRESS a 1S RESIDENCE 
{ Mi 
=gatation Hospital, USNTC ao a __1252.0=1 Preston Drive ei 
3. NAME OF First Middle lest 4. DATE Month Dey Yeor 
DECEASED OF 
resent ___ Steven | James THIRKIELD | P=A™ November ll | 1963 
. SEX 6. COLOR OR RACE|7, MapRiED [~] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
d last bitthday) ipertia| Day: Hours Mi 
Male aucasian | wipowtp[]  pivorcto[] iNovember 10, 1963 bese --- 


12, CITIZEN OF WHAT COUNTRY? 


Use. AG 


Tl. BIRTHPLACE (County & State, or foreign country) 
4 Cecil County, Maryland 
13. FATHER’S NAME r = "| 14. MOTHER'S MAIDEN NAME oe ar 


Davis Ned Thirkield | Takako (n) Mori 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
no, or unkown) | (Ifyes 
Hospital Records 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


15. 
(ve 


Then please remove carbon papers, P: 


te Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


/16. CAUSE OF DEATH [Enter only one ceusa per line for (a), (b), end (c).] "| INTERVAL BETW. 


s that the death certificate be executed within 24 hours after 


‘CTOR: After this certificate has been signed by the attending physician and completely fi 


er 

© >€ ONSET AND DEATH 

pos PART I. DEATH WAS CAUSED BY. 
Sepa IMMEDIATE CAUSE (a)___ PREMATURITY — S| Soneares ~ 
a = 
26 a DUE TO 
Bele Conditions, if eny, which (b) ae ah, CA er’ 
eons geva rise to immediete ceuse 
£95 (e), stating the underlying DUE TO 
riuva oe 

. F, couse lest. (ce) We 
Zoot Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[s]| 19. WAS AUTOPSY 
Sao S —[—— PERFORMED’ 
OSs 6 < ves []_No 
2253 = |20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert tor Pert Il of item 18.) 
ia} rey & | OR CONTRIBUTING [] CAUSE OF DEATH 
meee & |r EITHER, NOTIFY MEDICAL EXAMINER) 

t=2 
Os52 & [2oc. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 
Zues 6 Hour a.m. While ___ Not While factory, street, offica bldg., ete.) | 
oe: 3s = a 19 at work ["] et work [] H 

5 See ee EG eae ee ee ys a 
Be Q 21. | certify that %) (this hospital) atlended the deceased from..10..Noveml : 63 toLl.Nagember 1963, that (I) Oeze) last 
eBOS saw the deceased alive ont.l..November.... 1963... and that death occured afP....M, from the causes and on the date stated above. 

[a4 22e, SIGNAT 22b. DATE 
ao ATTENDING MED. STAFF s hea 

= ae Mop. | PHYS. KI oirector [J Puys. JE 11/12 3 
x 3s Os 22c. PHYSICTAN’S 22d. ADDRESS 
Ben as NAME. (Type) 
aoe oe | A, 1. CUCUZZELLA, LT MG USNR, _btation Hospital, USNTC,..Bainbridge. 
Cepse 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
cai bres 3 REMOVAL (Specify) 
ore Burial 4 ] t Nottingham Cemetery | Colora Maryland 
SR AE y R K6 B ADDRESS ani) * vinci 25b, REGISTRAR’S SIGNATURE 

15m 9160 , PERRYVILLE, MD. cat & Howl ne 


3-OF 7432 


we 1 
FOR STATE 


_HEALTH DEPT. 


L 


|, 2, and 3 to the funeral di 


& 


10 DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


Pag 


your files:, 


necessary, 


rector. 
pal 
tH 


ay be retain 
File pages 1 and 2 with the Sta! 
jthin 72 hours aft 


m PM3. Page 5 m 


if 


” in pencil in Item 18. Give Pages 1 


SECTOR: Page 3 should be used as a burial-transit permit. 
its designated agent, prior to burial, cremation, or removal, and in any event 


Irded to the Chief Medical Examiner’s Office along with for 


certificate, writing the word “pending’ 


® 


4 should be 
TO FUNERAL 


please execut 
Health or 


VR AISME 
5M 1/63 


ed_for 
@: = \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42427 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =[d33¢ 


1 PEACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If inslitulion: Residence before edmission 
“: “ae: e, STATE b, COUNTY 
Cecil MARYLAND || Md. Cecil 
B. CITY OR TOWN {if outside corporet. ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest low: : 
Elkton | 5 bikton 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS 7 _ 7 e. IS RESIDENCE 
107 Clint . ON A FARM? 
——apgpnion Hospital __ O7 Clinton St., s-_—sd SS Nod 
3 Le First Last | 4, DATE ae Month Dey Yeor 
: oF 
(Type or prin!) James W. Wilson DEATH Nov. 18. jg 63 
5. SEX 6, COLOR OR RACE! 7 apRiED [Never Mai [-] | 2 "DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5: lest birthdey) |"Months| Deys | Hours | Min. 
ale Negro wow [] oivorceo J] March 5, 1911 52 yn. | | 


USUAL OCCUPATION 
@ during most of working lil 


Janitor 


13. FATHER’S NAME 


tind of work 
even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 


Maryland 


4. MOTHER'S MAIDEN NAME 


Lucy Anderson 


17, INFORMANT ‘Address 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


William D. Wilson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, oF unkown) | (llyesgivewerordetes ofservice)| 22-05-18 : a 


ONSET AND DEATH 
Parr orarieaan thus Core hrel artery hemarrbsge | far 
pk 2 y DUE TO 


geve risa to immediete cause 
[e), steting the underlying DUE TO 
cause lest. e) 


Conditions, # eny/ Ps wy perte asiyc cerdio Vvascuclap diseases RY So eee 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle) 19. WAS AUTOPSY 
ik Te PERFORMED? 
g z 
5 Dishetes mellitus vts [] No [a 
3 | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part I or Pert Il of item 1B.) 
& | PRIMARY (] or CONTRIBUTING [J 
G | CAUSE OF DEATH. 
3 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. [City or town) (County) —SSCSC*«* Ste) 
ra Hee Sabra While __ No! While fectory, sireet, office bldg., etc.) | 
= pan 19 et work [_] et work [-] 1 
21. I certify that | took charge of the remains described above, held an Autopsy fal: Inspection [+ Inquiry ina and in my opinion 
death resulted from: Natural causes Accident ‘tal Suicide (ee! Homicide ‘ie! Undetermined manner Oo 


i, CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
pernaLl Map, ASSISTANT MEDICAL EXAMINER [_] we a 


EXAMINER'S ~ DEPUTY MEDICAL EXAMINER [E> 
NAME (Type) / 7 


J aie USO) ALD. _Addeass (Streot, city, town, or county) BVA Fon, Md, 


" Faae, BURIAL, CREMATION,| 22. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~{Stete) 
REMOVAL (Specify) q 27) 
Burial 11/22/63 Providence Cen. | Elkton, Maryland 


23. FU ADDRESS 


DIRECTO! 
Wioteaa 909 Poplar St. 


24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
HOV 2 0 6h fChocde Saseate— 
V 


